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* Winnipeg welcomes Western Institute 
° The operation of sanatoria in Ontario 
* Can the decennial census help your hospital? 


* Saskatchewan Hospital Association convention 
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ST. CATHARINES HOSPITAL 


does all laundry for 


less than 3c a pound! | 4 1S 


Efficient, Canadian-equipped laundry 
at St. Catharines General Hospital, 
St. Catharines, Ontario. At left fore- 
ground, Front-Loading Cascade 
Washer and Solid Curb Extractor for 
small lots. Beyond are two Cascade 
Unloading Washers with Full Auto- 
matic Controls for mass production 
of large loads. 


You can depend on your Cana- 
dian Laundry Consultant's 
advice in your selection of 
equipment from the complete 
Canadian Line. Backed by our 
86 years experience in plan- 
ning and equipping laundries, 
he can help solve your pro- 
duction problems. Ask for his 
specialized assistance anytime 

. no obligation. 
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Push-button operated electric hoist Linens for 425-bed St. Catharines 
lowers loaded containers into Notrux Hospital are quickly, neatly and 
Extractor. Load changing is fast, automatically folded on Trumatic 
saves labor and idle machine-time. Folder. Folder is at delivery end of 
6-Roll Super-Sylon Flatwork Ironer, 
equipped with Airvent Canopy. 


That’s right! Everything! Bed, kitchen, table and surgical linens, towels 
and blankets, clothes and uniforms—completely and hygienically washed, 
dried and ironed for less than 3c a pound! 


All over Canada, hospitals like St. Catharines are winning the battle 
against rising costs with Canadian Laundry Machinery Co. planning and 
equipment. They’ve found that Canadian equipment combines efficiency 
with speed, thrift with ease of operation. They’ve found, too, that with a 
Canadian-equipped laundry they’re sure of 365 days a year service— 


year after year! 


When you plan a new laundry installation, or modernization or re- 
arrangement of your present facilities, call in Canadian. Your Canadian 
Laundry Consultant will survey your clean linen requirements, recom- 
mend the right equipment, most efficient layout . . . all without cost or 


obligation to you. Write or call for his services—today! 


World’s Largest, Most Complete 


CANADIAN 


LAUNDRY MACHINERY CO., LTD. 


47-93 Sterling Rd., Toronto 3, Ont. 
Western Representatives: Stanley Brock, Lid., Winnipeg, Calgary, Edmonton, Vancouver 


Line of Laundry and Dry 
Cleaning Equipment 
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GAS—new light for 4 can- 
die-lit world! 


But you'll throw new light on Geilo Cabs 


when you use (0,77; (\c.. in Restaurant Operation 


If you want more busi- That is what GUMPERT Quality Food Spe- 
ness—and who doesn’t? — cialties and GUMPERT know-how are doing 
why not follow the GUMPERT plan that for successful manufacturers, coast to coast—and 
are ready to do for you. 

Next time your GUMPERT Field Man calls, 
ask him to show you how GUMPERT products 
make possible cost control with quality insurance 
... help you prepare the kind of foods that your 
time protect your profit-margins by keeping costs customers want to buy, and that make sales and 
under automatic control. profits for you. You'll be glad you asked! 


S. GUMPERT CO. OF CANADA, LTD. 
31 Brock Ave., Toronto, Ontario ® 1396 Richards St., Vancouver, B.C. 
185 Bannantyne St., Winnipeg, Manitoba 


GUMPE RT Have YOU tried GUMPERT) 


clicks for thousands of restaurant operations. 
It’s as simple as this: 

Give your customers outstanding quality, out- 
standing flavor, outstanding variety. At the same 





Soup Gelatine Desserts 
Onion Sou i 

i i i canal Sauce papeeech oe 
300 Quality Food Specialties an comet 


direct from the maher tree o belp you 


For The Restaurant Industry dire) MEN specially trained § 


use them profitably. 
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NEW DISH WASHING OULEENNES 


COMPOUND SPECIALLY (avai 
DEVELOPED FOR USE 
IN DISH WASHING Notes About People 


Obiter Dicta 


M A C H N ES e The Operation of Sanatoria in Ontario 


C. A. Wicks, M.D. 


Le Coit d’Hospitalisation—Partie II 


Eugéne Thibault, M.D. 


To help meet the growing demand—St. Joseph’s 
Brantford, Ont. 


What of the Night?—Part II 
Joseph J. Doney, Jr. 


Winnipeg Welcomes Western Institute 
Marianna Korman 


Associated Hospitals of Manitoba Held Business 
Session 


DIVERS EY 


Can the National Decennial Census Help Your 
Hospital? 


Lt. (MAd) S. T. Richards, R.C.N. 
“We are here to learn from one another” 
(Saskatchewan Hospital Association Convention) 
Murray Ross 


Recent Developments in Clinical Nutrition 
Cleans like magic . . quickly washes M. Shirley Kerr 
away dirt, soil, contamination! Extra sh : f 
fast rate of cleaning assures delivery of Maritime Catholic Hospitals Meet 
a clean dish in a short dishwashing cycle! Sales Tax Question Box 
Softens water soft as rain! Non-foaming With the Auxiliaries 
—DOES NOT DAMAGE MACHINE ... 


no corrosion problem to worry you! 


Provincial Notes 


Notes on Federal Grants 





THE DIVERSEY CORPORATION (Canada) LTD. Coming Conventions 


Lakeshore Road West, | 
PORT CREDIT, Ontario | Want Ads 
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The Aldred Building, | 
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507 Place d’Armes, Across the Desk 
MONTREAL, Quebec. 
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WINNIPEG. Monituve (For Subscription Rates, see page 114) 
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The Federation of Hospital 
Medical Association, in co-operation 
Governments and voluntary non-profit 


Officers and Directors 


Honorary President: 
The Honourable Paul Martin 
Minister of National Health and Welfare 





Honorary Vice-President: 
O. C. Trainor, M.D. 
Misericordia Hospital, Winnipeg 


President: 
A. C. McGugan, M.D. 
University of Alberta Hospital, Edmonton 


Vice-President: 


Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal 


6ditorial Board 


R, Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 





Harvey Agnew, M.D. 
134 Bloor St. West, Toronto 5 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 


Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax 


Ruth C. Wilson 


Maritime Hospital Service Association, 


Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


&xecu tive Staff 


W. Douglas Piercey, M.D. 


Executive Director and Editor 
Murray W. Ross, 


Assistant Director and Associate Editor 


Donald M. Maclntyre 


Assistant Director 








Associations in Canada and 
with 


Canadian Hospital Alssociation 


the Canadian 
and Provincial 
the health field. 


the Federal 


organizations in 


Treasurer: 
A. Lorne C, Gilday, M.D., C.M. 
478 Mountain Ave., Westmount, Montreal 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Montreal 


Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


John Smith 
Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
Toronto Western Hospital, Toronto 


Rev. Father John G. Fullerton 
67 Bond St., Toronto 
PROVINCIAL CORRESPONDENTS: 
British Columbia: Percy Ward, Vancouver 
Alberta: M. G. McCallum, M.D., Edmonton 


Saskatchewan: S. N. Wynn, Yorkton 


Manitoba: Robert Goodman, Winnipeg 


Ontario: Ocean G. Smith, Toronto 
Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Charles A. Edwards, 
Business Manager 
(57 Bloor St. W.) 


Jessie Fraser, M.A. 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 





The CANADIAN HOSPITAL 

















Why Less-Irritating Seamless Pro-Cap 
Stays Fresh Longer 





Pro-Cap is guaranteed fresh because Pro-Cap span of fresh Seamless Pro-Cap. Write for pub- 
freshness is built into the adhesive mass. The long- lished medical papers. 


life rubber adhesive mass used in Seamless Pro-Cap 


FREE Sample—Write Dept, C1 


is an exclusive formulation unlike any other used Test fresh Seamless Pro-Cap. Use part of the roll 


in ordinary plasters. Strict controls 
assure uniformity from roll to roll. 

Fresh Seamless Pro-Cap sticks on 
contact. It does not slip or creep— 
requires virtually no “clean-up” 
after removal. 

Less Itching and Irritation—The 
action of the fatty acid salts, zinc 
propionate and zinc caprylate, has 
been extended over the longer life 


FINEST QUALITY SINCE 1877 
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now. Put it away for weeks, months. 
Use it again. You'll know what we 
mean by “built-in’’ freshness. In 
Regular or Service Weight. 


A Complete Line of Surgical Dressings 


All-Gauze, Cotton-Filled and X-ray 
Detectable Sponges + Hundred Yard 
Gauze + Bandage Rolls + Cotton Balls 

Combination Padding + Abdominal 
Packs + Face Masks + Operating Room 
Caps + Cotton + Sterile packaged items 
for doctors’ offices and industrial clinics. 





new—ready-to-use MELMIAC BANDAG 


Saves time, saves labor for surgeons and staff 


Now Me.mac® resin, high strength plaster of Paris and catalyst are com- 
bined in the new ready-to-use Metmac Banpace. Now, using fewer band- 
ages, your surgeons form stronger, lighter, thinner, water-and-urine-resistant 
casts and splints for fractures and preoperative, postoperative and corrective 
surgical procedures. Nothing new for your staff to learn. 





LESS WATCHING, LESS walTinG by hospital staff because casts of new Meimac BanpacE 
quickly give adequate immobilization and support while ordinary casts are still soft and 
soggy. Patients are moved easily and promptly. 


LESS RECASTING-LESS CARE by hospital personnel, 
Casts of Metmac Banpace resist wound 
exudate, urine, water, mold, and are porous. 
Example: Double Leg Cast in cross-leg skin 
graft. 


SAVE EXPENSIVE RETAKES. Thinner cast assures 
clear x-rays for evaluation of reduction in 
congenital hip. This is often impossible 
through thick plaster. Clearer films save 


technicians’ and surgeons’ time. 
PATENT APPLIES FOR 
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LIGHTER CASTS LIGHTER 

















New casts, about half the weight of bulky plaster, encourage 
mobilization of joints to prevent stiffness. Patients easier to lift and turn in hospital and 


at home. Less fatiguing cast often shortens hospitalization. 





1. Just dip Metmac Banpaces into tepid water 
for 5 to 10 seconds and squeeze out thoroughly. 
2. If your usual plaster cast is thick, use about 
half as many Metmac Banpaces. 3. Result: 
strong, light, thin water-and-urine-resistant 
cast — no frayed edges. 4. Same disposal as 
with ordinary plaster. §. Remove thin cast 
easily with cast cutter, sharp knife or cast saw. 
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available in the following sizes: 


Bandages (rolls) | Size Product No. 
2” x 3 yds. 2122 
3"x3yds. | 2123 
4” x 3 yds. 2164 
4” x5 yds. 2124 

"x 3 yds. 2166 
6” x 5 yds. 2126 


3” x 15” | 2133 
4” x15” | 2134 





dSITIV Since this product may contain 
traces of formaldehyde, persons who are known 
to be sensitive to it should be observed closely 
for dermatitis, Operators using the bandage 
repeatedly should wear rubber gloves if skin 
sensitivity exists. 


Ain! Bring your old plaster of Paris band- 
ages up to date. Dissolve Metmac® Orthopedic 
Composition, a powder, in water in which you 
wet ordinary plaster bandages and you will 
have a cast comparable in strength, lightness, 
thinness and water-urine-exudate-resistance to 
a cast made with new Mecmac Banpacgs. 


Davis « Geck 


ELM 


resin plaster of Paris » ij 

BAND 
Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury,Connecticut, 
Sutures and Surgical Specialties 









Special] Appeal 
to special PH 






It’s simple — just serve special diets in Lily’s refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily’s extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 











Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily’s light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 
Lily’s compact, nested 
containers. 
















Why not write today for 
‘a free sample of Lily's 


te." 
RAS Matched Hospital Service? 
he 









LILY CUPS LIMITED 
300 Danforth Rd., Toronto 13. 







10 The CANADIAN HOSPITAL 














& BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS 


Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Lid., Montreal, (Head Office). 


BUY CANADIAN MADE 


(reseed Soil 


the BUFFER CONTROLLED cleanser 
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Staff Changes Announced 

at The Moncton Hospital 

As of Sept. Ist, the 
changes in staff were made at The 
Moncton Hospital, Moncton, N.B. J. 
Hinson West, M.D., the 
position of medical assistant to the 
executive director. Dr. West has been 
on the staff of the hospital for over 
a year, his duties including super- 


following 


assumed 


vision of medical records and 


sonnel, His new appointment includes 


per- 


past duties as well as additional ones. 

R. W. Skeat, who has been office 
manager, appointed 
credit and collection manager for the 
hospital, Richard R. Rice, formerly 
with’ the firm of Hudson, MeMackin 
Co.., for 
eral years, has been appointed comp. 
troller. He will be responsible to the 
for all 


has now. been 


chartered accountants, SeV- 


executive director financial 


matters pertaining to the hospital. 
. am * v 


New Superintendent at 

Carleton Place Hospital 
Cora bk. Drappo, Reg. N., has been 
appointed superintendent of the Carle 
ton Piace and District Memorial Hos- 
pital, Carleton Place, Ont. Miss Drappo 
was a former superintendent of the 
Galt General Hospital, Galt, Ont., and 
held the same position at the Cobourg 
General Hospital, Cobourg, Ont., from 
1946 until 1950. From 1950 until her 
present appointment, Miss Drappo 
was superintendent of Trenton Mem- 

orial Hospital, Trenton, Ont. 


” + * 7 


Fred G. Barrett Wins Fellowship 


Fred G. Barrett, director of Re- 
habilitation for the Nova Scotia Tu- 


berculosis Association, was awarded 
a fellowship which enabled him 
to take a month’s course under 


the auspices of the Institute of 


Physical Medicine and Rehabilitation 
of the New York University-Bellevue 
Medical Centre. The course is given 
by the Institute in co-operation with 
the School of Education of New York 
The fellowship is spon- 


University. 


sored by Alpha Gamma Delta, inter- 
national women’s fraternity, and the 
American Society for Crippled Chil- 
dren and Adults, the Easter Seal So- 
ciety. Also, Mr. Barrett was recently 
made secretary of the Nova Scotia 
Council for the Rehabilitation of Dis- 
abled Persons. 
ca + * % 
Administrator Appointed for 

New Mount Sinai Hospital, Toronto 

The board of directors of the New 
Mount Sinai Hospital, Toronto, Ont., 
has announced the appointment of 
Sidney Liswood, M.B.A., M.P.H., as 


administrator of that hospital. For- 





Sidney Liswood 


merly, Mr. Liswood was associate ad- 
ministrator of Beth Israel Hospital, 
Boston, Mass., and was a member of 
the faculty of Harvard University. He 
brings to his new post a background in 
hospital administration beginning in 
1936, including service in the United 
States Army Medical Administrative 
Corps as commanding officer of the 
Seventh Medical Depot Company. Mr. 
Liswood is a Fellow of the American 
Public Health Association and a mem- 
her of the American College of Hos- 
pital Administrators. He assumed his 
new duties at the beginning of the 
month, 





H. H. Browne Resigns from 
Reddy Memorial Hospital 


Owing to increasing discomfort 
caused by gunshot wounds received 
in World War I, H. H. Browne, exec- 
utive director of the Reddy Memorial 
Hospital in Montreal, P.Q., has been 
advised by his doctors to live in a 
more southern climate. Last month, 
he resigned from the Reddy Memorial 
Hospital. 

In accepting his resignation, Colonel 
Wilfred Bovey, president of the hos- 
pital’s board of governors, said: “I 
regret very much the circumstances 
which have forced Mr. Browne to 
leave us. He has always been most 
devoted and his long experience has 
given him a fund of wisdom in hos- 
pital administration which few can 
equal. It is the unanimous hope of 
the Board and all friends of the hos- 
pital that in a more pleasant climate 
than that of Montreal he will have re- 
lief from the pain which we know 


that he has suffered . . . . Our best 
wishes go with him.” 
Mr. Browne has been with the 


Reddy Memorial Hospital for the past 
six years. Prior to that time he was 
superintendent of the McKellar Gen- 
eral Hospital, Fort William, Ont. He 
joined the staff there in 1920, as ac- 
countant and business manager. 
Throughout his long hospital career, 
Mr. Browne has been very active in 
hospital and community organizations. 
At one time, he was a vice-president 


in the Ontario Hospital Association. 


Hon. Paul Martin Announces 
Appointment of Executive Assistant 
The appointment of 

Carty as executive assistant to the Hon. 
Paul Martin, minister of National 
Health and Welfare, Ottawa, has been 
announced. Mr. Carty was graduated 
from the University of Toronto, To- 
ronto, Ont., in 1940, with the degree 
of bachelor of arts. In 1942, he en- 
tered the federal public service with 
the Wartime Prices and Trade Board. 
Later, he held positions with the In- 
come Tax Division of the Department 
of National Revenue and the Depart- 
ment of Labour. Mr. Carty was trans- 
ferred to the Civil Service Commission 
in 1947 where he helped to create the 
then newly-established staff training 
division. Three years later, ir 1950, 
(Continued on page 16) 


George M. 
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Lasting, heavy-duty wax lustre 
with self polishing No-Buft! 


Johnson's Wax "No-Buff”’ Floor Finishes 


Why wax and polish your floor surfaces when Johnson’s 
No-Buff floor finishes do both jobs in one operation? 
Simply apply ... let dry . . . and you have brilliant lustre 
combined with tough, long-wearing wax protection. 


Johnson’s “Green Label’? No-Buff Floor Finish 
combines extreme economy with ease of application, 


UTY . : + ee ” 
HEAVY ina WAX long wear, high lustre, quick drying. Johnson's “Brown Label 








offers the same benefits plus special water-resistant 

qualities for floors which require frequent s¢ rubbing 

Both No-Buff finishes are slip resistant, and are ideal 

for linoleum, rubber, mastic tile, terrazzo and well-sealed 
varnished and painted wood floors. One gallon of No-Bufl 
(either label) covers 2400 to 3000 square feet of floor surface 








Y 
EAVY DUT 
at POLISHING Ww. 


Write today for free 
information and prices. S. C. Johnson & Son, Lid 
Brantford, Canada 
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For radiography —only the 


full, unrestricted tube 


You get these 5 advantages — not 
provided by other tube stands and 
ceiling cranes 


(1) Full 16-foot longitudinal coverage pro- 
vides more than ample room for every possible 
technic, including serialographic procedures like 
angiography. 

(2) Full 68-inch lateral coverage makes it un- 
necessaty to angulate the table to vertical for 
hospital-cart radiography. 

(3) Full 60-inch focal-film distance for hori- 
zontal technics (even in rooms with 8-foot, 8- 
inch ceilings and table height of 34 inches) — 
18 inches more than provided by other overhead 
tube hangers. 

(4) Full 72-inch focal film distance for verti- 
cal technics even in a room only 12-feet long. 


Even with an 8-foot, 8-inch ceiling, IMPERIAL 


ides 60-inch focal-film distance for horizontal 
ee a eee Like all G-E x-ray apparatus, the IMPERIAL 


can be yours — without initial capital invest- 
ment — on the Maxiservice® rental plan. 











IMPERIAL TABLE — 


68” LATERAL COVERAGE 
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G-E IMPERIAL gives you 


coverage where you need it! 


(5) Full 7-foot coverage for cross-table radi- 
ography at 36-inch target-film distance. Tall 
patients are easily and comfortably accommo- 
dated on IMPERIAL’s 7-foot table. 

This unmatched radiographic coverage is just 
one facet of IMPERIAL’s years-ahead design. 
There are equally outstanding advantages for 
every fluoroscopic technic. And you save 40% 
of the space required by conventional units with- 
out these facilities. 

Your General Electric x-ray representative can 
show you (in 3-D color!) many other ways in 
which the IMPERIAL can bring new ease, ac- 
curacy and versatility to your diagnostic x-ray 
procedures, Phone or write the nearest office o1 
General Electric X-Ray Corporation, Limited — 
Montreal, Toronto, Vancouver, Winnipeg. 


No maneuvering of cart for decubitus work — table 
shifts laterally to easily align tube, patient and film. 


Thanks to IMPERIAL ’s 141/,-inch lateral table excursion, permitting the tube 
to be positioned behind and below the table top, you get 7 feet of unobstructed 
tube coverage for cross-table radiography without moving the spot-film device. 


Progress /s Our Most /mportant Product 


GENERAL @@ ELECTRIC 
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Notes About People 
(Continued from page 12) 
he joined the minister’s staff in the 
Department of National Health and 
Welfare. 
Dr. Martin Hoffman Appointed to 
Jewish General, Montreal 
The Jewish General 
Vontreal 


fulltime director of the department 


Hospital in 


has created a new post 


of medicine—and appointed Dr. Mar- 
tin Hoffman to fill it as of March Ist 
next year. Dr, Hoffman is at present 
associate professor of medicine and 
psychiatry at McGill University in 
Montreal. 

A native of 


John, N.B.. he 


in experimental 


Saint 
Ph.D. 


1943 and graduated in 


received his 
medicine in 
medicine from MeGill University in 
1947, 
fessor of medicine at Dalhousie Uni- 
returned to Mont- 


After a period as research pro- 


versity, Halifax, he 
1952 to 
positions at McGill University. As di- 


real in assume his present 
rector of the department of medicine 


Hoffman 


at the Jewish General, Dr. 


Genuine 


RBORITE 


will supervise the public medical wards 
and out-patient clinics, implement the 
training program for the 
medical staff, and carry on the pro- 


resident 


gram of post-graduate instruction. He 
will also direct the expanded research 
which the 


program hospital is 


starting. 
* « * * 


Priscilla Campbell Appointed to 
Dominion Council of Health 

Priscilla Campbell, Reg. N., admin- 
istrator of the Chatham Public Gen- 
eral Hospital, Chatham, Ont., has been 
appointed to the Dominion Council 
of Health, for a three-year period, She 
replaces Nettie D. Fidler, director of 
the School of Nursing at the Univer- 
sity of Toronto, whose term had ex- 
The Council of 
Health is an advisory body to the 
Minister of National Health and Wel- 
fare. It consists of the chief officers 
of each of the provincial departments 
of health, as well as representatives 
of certain major segments of the pop- 
addition to 
years of experience in hospital admin- 


pired, Dominion 


ulation. In her many 


istration, Miss Campbell has been an 
active member of the Council of Nur- 
sing Education for Ontario, as well as 


* * + ” 


Medical Appointments at 

Children’s Hospital, Winnipeg 
The board of governors at the Chil- 
dren’s Hospital, Winnipeg, Man., an- 
nounced the following appointments, 
effective as of last month: Dr. Colin 
G. Ferguson, surgeon-in-chief; Dr. 
Harry Medovy, paediatrician-in-chief; 

and Dr. C. W. Clark, surgeon. 
Dr. Ferguson graduated in 
medicine from the University of Mani- 


was 


toba and later took post-graduate work 
in surgery at McGill University in 
Montreal, as well as spending a year 
in research work at the University of 
Pennsylvania. He also spent four years 
in special surgical training in infants’ 
and children’s diseases, at the Chil- 
dren’s Hospital in Boston, Mass. Dr 
Medovy Dr. Clark 
graduated in medicine from the Uni- 
versity of Manitoba. Dr. 
took his post-graduate training at the 


and were also 


Medovy 


University of Pennsylvania, joining 


(Concluded on page 20) 
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TRADE MARK REG'D 


LABORATORY- AND MAKES MAINTENANCE EASIER T00! 


Dr, Préfontaine, in charg 


s highly elite} 


siiela ae iieltyy 


faebichicli 


ed with the results 
Ar | TAbaie| lat 
falctelame ile in 


¢ pert rmar 


fom iele)ich ae 


me colic melite Melia 


Laboratory in “Hépital Sanatorium St.-Joseph” in 
Montreal. The counter tops are %4” black, glossy Arborite. 





ARBORITE: 


alkalies, boiling water. 





e Won't stain, discolour, chip or crack. Comes in 
more than 60 colours and patterns, 


@ Cleans quickly, best with a damp, soapy cloth, 
¢ Unaffected by grease, oil, alcohol, mild acids, 


MONTREAL 32, QUE 





FOR FULL INFORMATION, CONTACT 


THE ARBORITE COMPANY LIMITED 


° TORONTO 13, ONT 
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MODEL 


SW-660 


Preguoncy- Cnitiolled 


SHORT-WAVE DIATHERMY 


HALIFAX ® MONCTON 


WINNIPEG * 
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REGINA 


: 5 
a 2p 


| 


su gba 
Versatility... 
in medical 
diathermy 
technics 


261 DAVENPORT RD., * TORONTO 5 
Sole Canadian Distributors for The Liebel-Flarsheim Co 


Also representing 
Keleket X-Ray Corp., Sanborn Co. Diagnostic Equipment 
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QUEBEC ® MONTREAL *© OTTAWA ¢* SUDBURY *® LONDON 


SASKATOON 


© CALGARY © EDMONTON © VANCOUVER 





OB-GYN 


ATRALOC’ 


needle sutures AN : 


reduce operating time 


ETHICON’ 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 
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Y, GROSS RACK-PACK—package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK . . . and is 
equally a “TIME and LABOR SAVER” for O. R. 
personnel. 


_which serves 4° 
i Blade Jar. It 


**on- 


-to-use 
: { ready-to 
hand” selection 0 


sterilizer—so that quick 


can be made in the O.R. 





nn a 


axtharp Ask Your Dealer 


BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 
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Notes About People 
(Concluded from page 16) 


the Children’s Hospital in Winnipeg in 
1930, After four years of service in 
the R.C.A.M.C., during World War 
II, he was appointed paediatrist to the 
Winnipeg General Hospital. Dr. Clark 
did post-graduate work in England 
and Scotland, obtaining his F.R.CS. 
in Edinburgh. He is also a fellow of 
the Royal College of Surgeons of Can- 
ada. He is at present associate sur- 
geon at the Winnipeg General, con- 
sultant in surgery at Deer Lodge Hos- 
pital, and assistant professor of sur- 
gery at the University of Manitoba. 


@ Allan Bronfman, founder of the 
Jewish General Hospital in Montreal, 
P.Q., and president of its board of 
governors, was honoured at a testi- 
nominal dinner held last October. This 
fall, Mr. Bronfman marked 25 years 
of service to the hospital, 


® Stanley H. Wilkins has been ap- 
pointed business manager at the Strat- 
ford General Hospital, Stratford, Ont. 
Mr. Wilkins recently returned to Can- 


ada, after spending six years in North 
Carolina, U.S.A. in hospital work. 
Prior to that, he was on the account- 
ing staff of the Hamilton General Hos- 
pital. 

® C. C. Calvin has been elected presi- 
dent and chairman of the board of 
the Toronto Western Hospital, To- 
ronto, Ont. 


Federal-Provincial Welfare Authorities 
Discuss New Disability Reguletions 
The provincial ministers of wel- 

fare were invited to meet with federal 
authorities in Ottawa on September 
20th and 2lst, to discuss the regula- 
tions and administrative procedures 
under the Disabled Persons Act. The 
meetings were called for the purpose 
of discussing and working out with 
provincial authorities the details of 
administrative procedures under the 
legislation and particularly the pro- 
cedure for determining whether or not 
an applicant for an allowance is totally 
and permanently disabled. 

The Act, passed by Parliament in 

June of this year, will, when pro- 

claimed, authorize the federal govern- 


ment to enter into an agreement with 
a province which has enacted appro- 
priate complementary legislation to 
reimburse the province to the extent 
of half the amount paid by the prov- 
ince to disabled persons in accordance 
with the terms of the federal legisla- 
tion. It was hoped as a result of the 
conference that the necessary regula 
tions could be finalized and made 
effective in order that the scheme pro- 
viding for assistance to disabled per- 
sons might be made operative with 
out undue delay. 


Pian Each Day 

He who every morning plans the 
transactions of the day, and follows 
out that plan, carries a thread that 
will guide him through the labyrinth 
of the most busy day. The orderly 
arrangement of his time is like a ray 
of light whieh darts itself through all 
his occupations. But where no plan 
is laid, where the disposal of time is 
surrendered merely to the chance of 
incidents, all things lie huddled to- 
gether in one chaos, which admits of 
neither distribution review. 
Victor Hugo 


nor 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 48-41 Yan Dam Street 
Long Island City, N.Y. 


rescent @ 


SURGICAL BLADES AND HANDLES 
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Equals the 
worlds finest 
...Yet costs 
much less 


NEW . 
FORMULA Curity 


STIC PLASTER 
ei BANDAGES 


TRADE MARK 


New Ostic Plaster Bandage feels like moist 
velvet... goes on smoothly . . . sculptures 
effortlessly .. . packs solidly ...no sensa- 
tion of grittiness. 


CHECK THESE FEATURES OF NEW OSTIC, CODE 23 


| VELVETY, CREAMY FEEL 

/ VIRTUALLY NO PLASTER LOSS 
UNIFORM SETTING TIME 
INCREASED CAST STRENGTH 
COMPLETE FUSION OF LAYERS 
NO INCREASE IN PRICE 


AVAILABLE IN: 
FAST SETTING BANDAGES 
3”x3 yds., 4"x5 yds., 5"« 5 yds., 6"« 5 yds. 


SPLINTS 

3”x 15", 4x15", 5”« 30" 
You have to use Curity Ostic, Code 23, to 
really appreciate its many advantages over 
the old-type bandage. You'll find it a 
pleasure to work with, 


# % 
AN EXCLUSIVE PRODUCT OF BAUER & unity 


TRADE MARK 
Division of The Kendall Company (Canada) Ltd. 
Curity Ave., Toronto, 13 
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TRUE , 
HEAD-END CONTROL @ 


the a 
Shampaine j 


$-1502 





Write For Complete Information 
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SHAMPAINE COMPANY, DEPT. CH-11 
1920 South Jefferson Avenve 
St. Lovis 4, Missouri 


The CANADIAN HOSPITAL 











NOVEMBER, 1954 


MULTIFIT SYRINGES 


When you use B-D MULTIFIT SYRINGES you get 


ease and speed of assembly —less labor Tedious matching 
of parts is eliminated. 


lower replacement costs Unbroken parts may be fitted to intact 
opposite parts—because every MULTIFIT plunger fits every MULTIFIT barrel. 


reduced breakage Because it’s molded, the MULTIFIT Syringe barrel 
is tougher — stronger — more resistant to breakage. 


longer life The clear glass molded barrel virtually eliminates 
loss due to friction or erosion. 
2 cc., 5 ce., and 


sizes now available: 10 ce. — LUER-LOK® 
or Metal Luer tips. 


BécTon, DICKINSON AND COMPANY + RUTHERFORD, N. J. -1\) 


8-D, MULTIFIT, AND LUER-LOK, T. mM. REG. U.S. PAT. OFF 











3 steps to an efficient dishwashing system... 


installed by M¢CLARY 


pre-fabricated’ units are 
trained McCLARY _ experts 
dependable, trouble-free 


made by M‘CLARY 


Then, McCLARY craftsmen take over 
. using finest materials to produce 
top quality equipment 


designed by MCCLARY 


Experienced McCLARY engineers design 
‘custom-made"’ dishwashing systems 
to your specific space and volume needs 


The complete, 
instalied by 

assuring 
service 


{----------- 





pee 


Boe, aoe 
sew it A Pe OE OTT 


M°CLARY 


If you are planning a new mass-feeding 
installation—or modernizing your present 


Dishwashing Equipment 


See how a complete McCLARY dishwash- 
ing installation or other food service facili- 


system—-remember this fact. McCLARY 
Dishwashing Equipment is saving time, 
work and money—day after day—in major 


institutions, industrial cafeterias, hotels 


and restaurants, across Canada. 


ties designed for your layout can give you 
the same smooth-flowing efficiency and 
economy. And see how McCLARY equip- 
ment gives you dependable service too— 
with quality and performance backed by 
General Steel Wares Limited. 


For complete information, we invite you to consult the Food Service Equipment 


Division, General Steel Wares Limited, Toronto 


or your nearest GSW office. 


Your proof of Quality ... Your promise of Valve 


GENERAL STEEL WARES LIMITED 


MONTREAL ioe} fe), hae) LONDON WINNIPEG CALGARY EDMONTON VANCOUVER 


The CANADIAN HOSPITAL 





Hoffars Ltd., 1790 Georgia Street 
Sone eee & Equipment Co. Ltd., 62 W. 4th Ave., VANCOUVER, 


Waterous Equipment Limited, 10419—96th Street, EDMONTON, Alto. 
(Branch Office) 725—10th Ave. W. 
(Branch Office) 517—2nd St. S$. 
wane Tractor & Equipment Co. Ltd. 


(Branch Office) 625—Ist Ave. N., P.O. Box 840 
Vulean feeetinny & Equipment Ltd., 





Hewn from the Coast Range of B.C., the Aluminum 

Company of Canada’s Kitimat project soon will be 
roducing more aluminum ingot for the needs of the 

Ree world. Its smelter will devour ultimately 1,600,000 

H.P. yearly from hydro-electric generators at Kemano, 

fifty miles away. 

The water supply for these will flow from a man-made 


m wee SE L 


CONGRATULATES THE ALUMINUM COMPANY OF CANADA AND MORRISON-KNUDSEN 
FOR THEIR RECORD-BREAKING ACHIEVEMENT! 


power so necessary for any tunnelling job. 


We are proud that Morrison-Knudsen used some 75 
GM Diesels on this project. 


Heart of Morrison-Knudsen’s drive was their power- 
house. Here seven 200 K.W. GM Diesel generator sets 
and 5 GM Twin Model 71 Diesel engines driving air 
compressors supplied the dependable, around-the-clock 


1S YOUR ENGINE COSTING TOO MUCH? 
Whether you use gasoline, diesel, or steam 
power, you should know exactly what your 
Power costs are to assure a “maximum-profit” 
operation, 

GM Diesel now makes it possible for you to test 
the efficiency of your operation with a simple 
60-day power cost survey. Write today for your 
free copy of “POWER COST CHECK” to: 


Department No. Y-2, 
General Motors Diese! Limited, London, Ontario 


VANCOUVER, B.C. 


CALGARY, Alta. 
LETHBRIDGE, Alta. 


REGINA, Sask. 
SASKATOON, Sask. 


WINNIPEG, Mon 


10th Ave., P.O. Box 349 


Sutherland Ave. 


lake, through a tunnel 10 miles long, 25 feet wide and 
then plunge 2,600 feet through penstocks to the gener- 
ators below. Tunnelling through the miles of solid rock 
called for vision, engineering skill and plenty of power. 
The Morrison-Knudsen Company had tunnelling power 
whenever they needed it—GM Diesel power—down the 
length of their generator shed at Kemano. 


Diesel fuel is inexpensive and maintenance costs are 
low. Economy, as well as operating efficiency, is 
important in running a profitable business. Contact 
your local GM Distributor or write us directly for 
answers to your power problems. 


General Motors supplies industrial 
or marine power from 25 H.P. up 
to 1700 H.P. There is a GM Diesel 
that answers your power needs. 


ENERAL 


/t pays to Standardize on 


. 


DIESEL 


SALES AND SERVICE ACROSS CANADA 


(Branch Office) 145 HM. Cumberland St 

W. C. Becker Equipment Co. Ltd., Queen Elizabeth Way, 
Box 37, Station N. 

Mussens Canada Ltd., 65 Colborne Street 

(Branch Office) Church St. Extension 

General Diesel inc., 101 Henderson St. 


POWER 


PORT ARTHUR, 


TORONTO 14, 
MONTREAL 3, 
FREDERICTON, 

QUEBEC, 


Ont 
Que 
N.B 
Que 


Construction Equipment Co. Ltd., 135 Lower Woter St., HALIFAX, N.S 


A. E. Hickmon Co. Ltd 


ST. JOHN'S, Nfld 





A TIME SAVER for your plaster room 


5 it PLASTER 


Cabinet is made in two halves, 

hinged together. When opened, 

it makes replacement of supplies, : E: Saves time for the 
installation of new paper roll, or ; - Sh rape 

emptying wastebasket easy. i Pa 
»—> jw | ss cleaning crew. 


doctor, nurse and 


Complete with disposable buckets, built-in paper towel dispenser and waste 
basket. Wax paper roll is incorporated in the cabinet to provide tear-off 


paper for protection of the working area. 
Storage space for plaster and extra buckets within the cabinet. 


Its mobility makes your complete plaster facilities available in any room. 
Baked-on white enamel finish won’t show spattered plaster. Working surfaces 


of stainless steel to facilitate cleaning. 


Model No. 300 includes Dispenser, 12 disposable buckets and 300 foot roll paper. 
Model No. 300-S—Same as above, except entire unit of stainless steel. 


AVAILABLE THROUGH LEADING CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA 


Canadian Agents: Fisher & Burpe Limited 
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The eats of an Sty 4 Kehriqeration Syiatine 
WORTHINGTON COMPRESSORS 


NEW SUCTION MANIFOLD, with cover 
plate over suction strainer inlet, allows 
easy removal of the suction gas strainer 
for cleaning, without disturbing any of 
the pipes, valves or other parts. The 
strainer is unique in that it fits entirely 
within the crankcase manifold, _re- 
quiring no additional space. 


NEW FORCE-FEED LUBRICATION 
SYSTEM — full pressure, positive lub- 
rication, regardless of rotation. A new 
rotary oil pump, driven directly by the 
crankshaft, eliminates complicated and 
noisy gear trains. Oil is filtered through 
a strainer in the crankease for pro- 
tection of pump and other moving 
parts. 


JOHN INGLIS CO. LIMITED 


Refrigeration and Air Conditioning Division 


TORONTO @ CANADA 


DISTRICT OFFICES Halifax, Montreal, Ottawa, Winnipeg, Calgary, Edmonton, Vancouver 
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HIGHER OPERATING EFFICIENCY 
AND LIGHTER WEIGHT MAKE 
THIS MODERN UNIT THE TALK 
OF THE INDUSTRY 


These lightweight, compact Worthing- 
ton ammonia compressors have the 
same high operating efficiency and 
versatility as their lower speed counter- 
parts. 


Ranging in capacities from 18 to 150 
tons, the new units can be used as 
high-stage or booster machines. 

Get in touch with your nearest Inglis 
district office for more facts about these 
rugged compressors. Or write to John 
Inglis Co. Limited, Refrigeration and 
Air Conditioning Division, 14 Strachan 
Avenue, Toronto. 


10 as4x 


Complete 500 page Worthington Refrigeration and 
Air Conditioning Manual available to architects, 
engineers and other responsible persons on applica 
tion. Use this coupon. 


COMPANY 


ADDRESS 





RAYTHEON’S «p-do-the-minule 


RADAR DIATHERMY 


some of the significant features of which are: 


® A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 


@ Penetrating energy for deep heating floating arm and Directors for treating irregular, 


: , ‘ lecal or large areas. 
@ A desirable temperature ratio of fat to vascular tissue ° 


Effective production of active hyperemia Ask your dealer to give you a demonstration of the 
Desirable relationship between cutaneous and muscle modern Raytheon Mleethorm, or wits fer complete, 
illustrated descriptive Bulletin, DL-MED601. 


temperature 


Controlled application over large or small areas 


.of T. © Listing 16419 
Elimination of electrodes, pads and danger of arcs A ppenetne we _ 


%, 
* mga 


Se eae ta a) 
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Hore Js— 
Gn Improved 


UNIVERSAL OVERHEAD FRAME 


That actually costs you /ess than you would pay 
for the materials and labour to build your own. 














Only $80.00 each or $75.00 each for 3 or more. 


F.0.B. our nearest warehouse 





. Easily assembled. 


. May be attached to any hospital bed. Note detailed view above, 
of adjustable clamp for attaching frame to bed posts. 


3. Gives a wide range of adjustments for abductions and suspen- 
sions. See illustration of swivel clamp which allows tubing to 
be clamped at any angle. 


. Strongly made of heavy chrome-plated steel tubing 


. Supplied complete with pulleys and handgrips 


Immediate 








TORONTO 
MONTREAL & HALIFAX 
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CAANE HELPS YOU 
SAVE NURSEPOWER 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too far 





away, too difficult to operate. The right Crane equipment in the right places can save hours 


of nursepower every day. Designed with the help of hospital experts, Crane hospital fixtures 


are specifically made to meet hospital requirements. 


In height, size, shape, and in types of water con- 


trols, each fixture is precisely planned to eliminate 


lost motion, save time, make work easier. It will 


pay you to get acquainted with the complete line 


of Crane hospital plumbing. 


less Maintenance! Crane Dicl-ese faucet controls lost 
longer—require less maintenance. That's because of the 
simple reploceable cortridge that contains all working 
parts, If necessary, old cartridge can be replaced with 
new one in seconds. 


For nurses who have their hands full (and what nurse hasn't?) 


Crane knee-operated valves leave both hands 
free for those countless daily tasks at sinks 
and lavatories. Fitted with a combination 
hot and cold water control, this valve responds 
to the slightest touch of the knee... pro- 
viding water that’s all hot, all cold, or mixed 


exactly as wanted, 


CRANE LIMITED 
Cc RA N E- Quality costs no more General Office: 1170 Beaver Hall Square, Montreal 


Promotes sanitation, too. No dirt or germs 
pass from one pair of hands to another. 

For complete information about this and 
other Crane specialized hospital equipment, 
see your Crane Hospital Catalogue or call 
your Crane Branch, Wholesaler, or Plumbing 
and Heating Contractor. 


1-6438 


7 Canadian Factories * 18 Canadian Branches 
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W. Douglas Piercey, M.D., Editor 


Obiter Dicta 


Accreditation Program Progressing Steadily 


CCREDITATION is rather a new word for many 

hospital people. While the word is new the idea is 

not, as accreditation is the direct outgrowth of the 
standardization program of the American College of Sur- 
geons instituted many years ago—a program which had 
such beneficial results in improving the standard of hospi- 
tal care in North America. Although much discussion has 
taken place in the past two years, it is only now that im- 
plications of the new program are becoming fully under- 
stood. Remembering the prolonged debate on accredita- 
tion at our last biennial meeting (May, 1953 in Ottawa), 
it is heartening to be able to report that the surveying of 
Canadian hospitals is progressing steadily. 

In previous issue of The Canadian Hospital considerable 
information on the accreditation program has been sup- 
plied but we find that many hospitals are still not too clear 
about the way the program works. The foremost question 
being asked at the present time has to do with the number 
of surveyors in the Canadian field. 

In April, 1954, the Canadian Commission on Hospital 
Accreditation engaged two surveyors—Dr. Karl Hollis and 
Dr. J. J. Laurier. They were appointed to augment the 
work already being done by the Joint Commission which 
has its headquarters in Chicago. As in the past, surveyors 
employed by the American Hospital Association for the 
Joint Commission continue to visit Canadian hospitals. The 
time spent in Canada by American Hospital Association 
surveyors is equivalent to the time of one full-time person, 
although several different surveyors may do the actual 
work. In addition, the American College of Surgeons pro- 
vides surveyors to visit Canadian hospitals which operate 
eancer clinics and/or cancer detection centres. These 
hospitals (usually larger institutions) are then inspected 
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throughout by these surveyors. Like the American Hospital 
Association, the American College of Surgeons employs 
several surveyors, any one of whom may visit Canadian 
hospitals with cancer clinics. Also, to conserve travelling 
expenses for the Joint Commission, on some occasions, if 
there are other general hospitals in the vicinity to be 
surveyed, an American College of Surgeons’ surveyor may 
visit them even if they do not operate cancer clines. Thus 
it is apparent that the survey of your hospital may be done 
by one of many surveyors. 

Up to the present, a record number of hospitals have 
been surveyed in Canada during 1954. If your hospital 
has not been surveyed, you will want an opportunity of 
having the quality of care you are rendering assessed. 
Remember your hospital will not be surveyed automatically 

a request to the Joint Commission is necessary if you 


wish your hospital to be surveyed. 


Hurricane Warning 


URRICANES Edna and Hazel have reminded many 
Hi canedien municipalities of the importance of dis- 

aster planning. Hospital superintendents and boards 
of trustees have a vital responsibility in seeing that their 
hospitals have adequate plans to handle any local emer- 
gency which they may be called upon to meet on very 
short notice. All general hospitals are familiar with small 
day. But such 


emergencies because they oceur every 


frequent occurrences as road accidents, involving a 
number of people, may disrupt the usual efficient function 
ing of a hospital unless definite plans exist for -meeting 
in itself, not 


such emergencies. Even a good plan is, 


sufficient—the personnel of the hospital must know exactly 


what they have to do in given circumstances, 





lor some time there has been considerable discussion on 
the subject of civilian defence and The Canadian Hos- 
pital has carried articles and editorial comment to assist 
in such planning. The response of hospitals generally has 
(although there are several 
noteworthy exceptions). It is easier to put off such difficult 
planning in the hope that major catastrophes, e.g., atomic 
bombing, will never happen in Canada. While one cannot 
condone this attitude, it is understandable because it is 
However, it must be 


not been too enthusiastic 


characteristic of human nature. 
emphasized repeatedly that such planning is essential. 
Hurricanes, floods, train wrecks, bus accidents, and in- 
dustrial explosions, unfortunately, are all too common, 
If your area has never experienced a major emergency 
there is no reason to assume that it will not in the future. 


If your hospital should be faced suddenly with a large 
increase in patients due to a disaster, are you now fully 
prepared to meet the situation? Only competent planning 
will enable you to meet this challenge. 


In Appreciation 


AIS PAST SUMMER the hospital field in Canada, 
and particularly in Alberta, lost a true and loyal 
friend, Frank Swain of High River. 

Always willing and, indeed, anxious to do more than 
his share—in later years beyond his physical strength— 
Frank was a loyal servant of his hospital board. In addi- 
tion, he served others in his community and beyond when- 
ever he was asked to do so. 


Secretary of the old Alberta Hospital Association, he 
was one of the organizers of the new Associated Hospitals 
of Alberta some ten years ago. Subsequently he served as 
a member of its economics committee, its executive, its 
Blue Cross board, as its president and as its delegate to 
the National Assembly. 


His earnest sincerity of purpose, untiring effort, and his 


M.W.R. 


simple modesty can stand as examples to us all. 


Program for Pooling Respirators 


Ae MEDICINE marches toward the conquest of disease, 
new foes arise to take the place of former enemies. 

Diphtheria, pneumonia, typhoid, and other conditions 
are now under stern control. However, these opponents have 
been replaced by others which continue to challenge the re- 
sources and ingenuity of our forces. Poliomyelitis is one of 
these more recently prominent conditions and, like its pre. 
decessors, is subject to vigorous attack. 


Perhap one of the most significant trends in the attack 
on poliomyelitis is the growing acceptance by all levels of 
government that poliomyelitis may be a catastrophic ill- 
ness—not only in its physical effects on the patient but 
also on the patient and family as an economic and social 
unit, Treatment may be prolonged, rehabilitation dif- 
ficult and the costs far beyond the reach of the average 
citizen. Likewise, there is growing recognition that gen- 
eral hospitals, caring for many medical indigents as they 
do, cannot bear the increasing burden of poliomyelitis 
treatinent. 


Because poliomyelitis transcends municipal and_pro- 


vincial boundaries, both provincial and federal depart- 
ments of health have taken measures to assist hospitals in 
the control of this illness. The federal department of 
health has recently announced a program for pooling res- 
pirators (see page 98 of The Canadian Hospital, October, 
1954) so that any stricken area may receive assistance 
from other parts of the country with a minimum of delay. 
The reader is also referred to page 86 of The Canadian 
Hospital, September, 1954, where an announcement by the 
department of health for Ontario indicates the concern 
felt in that province. Similar provision to assist in financ- 
ing polio care is coming into vogue in other areas. It 
would appear that, gradually, the treatment of poliomye- 
litis is being accepted along with that of mental illness and 
tuberculosis as a major responsibility of the health services 
working in co-operation with the hospitals,—A.L.S. 


Programme pour lusage 
coopératif des respirateurs 


mesure que la médecine progresse dans la conquéte de 

la maladie, de nouveaux ennemis s’avancent pour 

remplacer les anciens. On est parvenu a controler la 
diphthérie, la pneumonie, la typhoide et d’autres maladies. 
Toutefois, d’autres conditions ont remplacé ces adversaires 
et continuent de jeter un défi a nos ressources et notre 
ingéniosité. La poliomyélite est une des conditions les 
plus récemment en évidence, et, comme ses prédécesseurs, 
est l'objet d’une vigoureuse attaque. 


I] semble qu’une des tendances les plus significatives 
dans la lutte contre la poliomyélite est celle qui veut, que, 
dans les divers échelons gouvernementaux, on reconnait de 
plus en plus que cette maladie peut étre catastrophique 
non seulement en raison des effets physiques sur le patient, 
mais aussi sur le patient et sa famille, comme cellule 
sociale et économique. Le traitement peut étre prolongé, la 
réhabilitation difficile et les frais bien au dela des moyens 
du citoyen ordinaire. Aussi, on reconnait de plus en plus 
que les hépitaux généraux, étant donné qu’ils ont a leur 
charge nombre d’indigents médicaux, ne peuvent continuer 
a porter le fardeau financier toujours plus lourd qu’en- 
traine le traitement de la poliomyélite. 


Parce que la poliomyélite dépasse les frontiéres muni- 
cipales et provinciales, les départements de santé pro- 
vincial et fédéral ont pris des précautions pour aider les 
hépitaux a contréler cette maladie. Le département 
fédéral pour la santé a tout récemment annoncé un pro- 
gramme pour l’usage coopératif des respirateurs (voir a 
la page 98, The Canadian Hospital, Octobre, 1954), afin 
que n’importe quelle région atteinte puisse recevoir de 
aide des autres parties du pays, avec le moins de delai 
possible. On prie le lecteur de remarquer aussi a la page 
86, The Canadian Hospital pour le mois de septembre, 
1954, l’annonce du département de la santé pour I’Ontario, 
qui refléte si bien Pinquiétude que l'on ressent dans cette 
province. De semblables précautions pour aider a défrayer 
les frais de la poliomyélite ont été prises dans d’autres 
localités. Il semble que, graduellement, le traitment de la 
poliomyélite—tout comme celui des maladies mentales et 
de la tuberculose—est accepté comme étant une des im- 
portantes responsabilités des services de santé travaillant 
en coopération avec les hépitaux.—A.L.S. 
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T is believed that a knowledge of 

conditions under which hospitals 

for tuberculosis in Ontario are op- 
erated might be of interest to those 
charged with the administration of 
other types of hospitals as well as 
to those in charge of similar hospitals 
elsewhere. 


In Ontario, during 1953 there were 
14 tuberculosis hospitals (sanatoria) 
operated under the Sanitoria for Con- 
sumptives Act of Ontario, with a to- 
tal of 4,249 beds. All of these sana- 
toria were owned and operated by 
voluntary, non-profit organizations 
(lay 12; religious 1; municipal 1). 
In addition, but not included in this 
study, there is a hospital for tuber- 
culous children with 100 beds operated 
hy a lay voluntary organization; a 
600-bed unit for tuberculous mentally 
ill patients operated by the Ontario 
government; as well as two hospitals 
with beds for 210 tuberculous treaty 
Indians and approximately 53 beds for 
tuberculous veterans operated by the 
federal government. These latter pro- 
vide an additional 963 beds for the 
treatment of tuberculous 
@ntario. 


persons in 


The sanatoria operated under the 
Sanatoria for Consumptives Act of 
Ontario receive a large portion of their 
total operating revenue from provin- 
cial aid as will be explained in this 
article. Detailed annual statistical re- 
turns to the Ontario Department of 
Health, covering the medical and fi- 
nancial operations of the sanatoria, 
are required, These returns are con- 
solidated by the Division of Tuber- 
culosis Prevention in the Ontario De- 
partment of Health. Two separate re- 
ports (medical statistics and financial 
statistics) are published each year by 
that and 
cellent opportunity for comparisons 
of total and departmental costs, rev- 


Division provide an ex- 


enue according to source, bed occu- 
pancy, treatments provided, et cetera. 
among the sanatoria concerned. 


It is the purpose of this paper to re- 
port certain aspects of the operation 
of tuberculosis hospitals (sanatoria) 
in Ontario for the year 1953. 

Admission Procedures 

When the examining physician or 
clinic has recommended 
treatment, the patient may express a 
preference to be admitted to a par- 


sanatorium 
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ticular sanatorium. Usually that pref- 
erence is respected and application is 
made for admission to the sanatorium 
of the patient’s choice by either the 
medical officer of health, the public 
health nurse or the private physician. 
When the sanatorium 
of the patient’s choice would necessi- 


admission to 


tate undue delay, the patient may be 
advised to enter another sanatorium 


to which an earlier admission is 
possible. 

Application for admission of a pa- 
tient to a sanatorium is usually ar- 
ranged simply by a telephone call, 
letter or telegram to the superintend- 
ent of the sanatorium from the private 


physician or municipal public health 


C. A. Wicks, M.D.., 


department giving concisely the neces- 
sary particulars. When a bed is avail- 
able, the superintendent notifies the 
municipal medical officer of health 
or the private physician who in turn 
notifies the patient. When transporta- 
tion is required by an indigent pa- 
tient, the municipality in which the 
patient is a resident is responsible 
for providing such transportation to 
sanatorium. 

There is provision in the Sanatoria 
Act of Ontario 
detention in 


for Consumptives 
for the 
sanatorium of a 
who is a danger to others and who 


compulsory 
tuberculous person 
will not remain voluntarily in sana- 
torium, but not more than 1 in 500 
patients admitted to sanatorium is 


so committed under a 


magistrate’s 
warrant, 
On the 


patient is given careful verbal and 


admission to sanatorium, 
written instructions as to precautions 
to be observed as well as general in- 
formation concerning the disease tu- 
the treatments 
Medical 


using all necessary x-ray and labora. 


berculosis and which 


are available. examination, 
tory facilities, follows. The case is then 
presented at a conference of the medi- 
cal staff where an outline of treatment 
is prescribed, Thereafter, the patient 
receives regular re-examinations, using 
the laboratory 
facilities, at intervals of at least three 
months or more frequently if the sit- 


necessary X-ray and 


uation warrants. Provision is there- 
fore made for periodic review of the 
patient’s condition and the treatment 
being applied. At any time when a 
problem arises, the case is considered 
again at medical conference. Con- 
sultations with specialists in various 
fields may be arranged. 

Usually within one month after ad- 
mission, a report is prepared by the 
sanatorium medical staff for- 
warded to the referring physician, 


medical officer of health and any othe 


and 





hospital, sanatorium or clinic where 
the patient may have previously re- 
Further periodic 
reports upon request are forwarded to 
just mentioned, The 
average number waiting for admission 


ceived attention. 


those persons 
to sanatorium in Ontario in 1953 was 


221, 


Bed Distribution 


All beds are specified for the care 
and treatment of tuberculous persons 
or the investigation of those suspected 
of having tuberculosis. If no evidence 
of tuberculous disease is found, the 
patient is either discharged to the 
care of the referring physician or 
transferred to a general hospital for 
further investigation or treatment. 
Bassinets are not recognized as form- 
ing part of the bed complement. 
Usually, pregnant mothers are de- 
livered in sanatorium but the new- 
born infants are taken immediately 
to a nearby general hospital for care 
until other arrangements can be made. 

In these institutions only 10 beds 
were closed for repairs; none because 
of lack of staff. Bed capacity and 
hed complement were therefore ap- 
proximately equal, Beds for children 
are defined as those beds reserved or 


in ase for children under 14 years of 
age. Four sanatoria have a total of 


400 or more beds; three sanatoria 
have between 200 and 400 beds; the 
remaining (7) sanatoria have between 
100 and 200 beds. 


Beds 
4,249 


rooms 734 


Bed capacity 
In 1l-bed 
In 2-bed rooms 735 
In 3 or more-bed room 2,548 


For children 232 


Bed complement 


Services, Departments 
and other Information 


The average number serving on the 
Board sana- 
torium was 24, There were practically 
no job vacancies reported by the sana- 
toria for 1953. Among the 14 sana- 
toria grouped as shown in Appendix 
page 70), non-professional 
nursing staff represented 5] per cent, 
68 per cent and 56 per cent of the 
total nursing staff. All patients for 
sanatoria under 
the care of the medical staff (resident 
and consultant) of the sanatorium. 
Private practitioners and medical 
officers of health are notified with 
detailed reports following admission 


of Governors for each 


| (see 


admission to come 
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and discharge of patients but take no 
part in the care of the patient while 
in sanatorium. By-laws for the medi- 
cal staff of the various sanatoria 
therefore of the “conditions 
of employment” and the “standing 
rules” for the medical staff in ex- 
istence at each sanatorium. In all ex- 
cept the two largest sanatoria, the 
superintendent (a physician at all 
sanatoria) takes an active part in the 
clinical service and acts as chief of 
the medical staff. All the sanatoria 
operate clinical laboratories, the work 
of which is supervised by a member 
of the medical staff. Among the 14 
sanatoria, under discussion, the au- 
topsy rates for 1953 were 47 per cent, 
12 per cent, and 32 per cent. All 
sanatoria have x-ray diagnostic facili- 
ties and all have physicians skilled 
in the interpretation of chest x-ray 
films. Usually, interpretations of other 
than chest films is obtained by con- 
sultation (see Appendix 1). None of 
the sanatoria operate training 
nurses but affiliation 
courses in tuberculosis are provided 
as shown in the analysis of serv- 
ices (Appendix 1). The average num- 
ber of employees living in accommo- 


consist 


schools for 


dation provided on the hospital 
grounds represented 54 per cent of the 
number employed at each sanatorium. 
The average charge made to the em- 
ployee for single room, 3 meals daily, 
and laundry was $30.00 per month 
(deducted where applicable from the 
reported gross salary). 


Regular meetings (conferences) of 
the medical staff are held at all sana- 
toria, At the large sanatoria such 
conferences are held for 3 to 5 hours 
weckly, with at least 1 hour each 
week devoted to a discussion of the 
clinical and pathological aspects of 
all surgical and post-mortem speci- 
mens. At such regular conferences, a 
summary of the discussions and the 
conclusions reached are recorded for 
typing into the charts of the patients 
involved. Medical records are gen- 
erally good. At the large sanatoria at 
least, such records compare favourably 
in detail and in cross-indexing with 
those at teaching active-treatment hos- 
pitals. The nursing departments at 
the large sanatoria hold regular con- 
ferences for head nurses and usually 
arrange a series of refresher lectures 
by the medical staff at the sanatorium 


Table | 
Bed Utilization 


Average daily occupancy 
Admissions (Total) 
New cases 


For review only (to determine activity of tuberculosis) 


Re-admissions 

Transfers from other sanatoria 
Discharges (Total) 

Direct with medical consent 


3,769 


Direct without medical consent or for disciplinary reasons 


Transfers to other sanatoria 
Deaths 

Total patients treated 

Patient-days of treatment 


Patient-days spent in general hospitals (representing 
to general hospitals for special surgical 


or non-tuberculosis cond‘tions) 


Averave duration of stay 
from other sanatoria) 


for one course of treatment 


7,647 
1,455,754 
temporary transfers 
treatment of tuberculosis 
2,689 


(excluding transfers 


442 days 


Table Il 


Age and Sex of Admissions 
(excluding transfers) 


Age Male 
2.6% 
3.6% 

20.9% 

19.6% 

11.2% 


under 10 
10 to 19 
20 to 39 
40 to 59 
60 and over 


Both Sexes 
5.1% 

8.1% 
44.3% 
27.4% 
15.1% 


Female 
2.5% 
4.5% 

23.4% 
78% 
3.9% 
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to the nursing staff each year. Routine 
laboratory examinations (urinalysis, 
blood Kahn test, haemoglobin, red 
and white blood counts, et cetera) are 
performed upon all patients on ad- 
mission, in addition to any special 
tests ordered and, of course, in addi- 
tion to the tests smears and cultures 
for tubercle bacili, blood sedimenta- 
tion tests, et cetera) incident upon 
the investigation of tuberculous di- 
sease. Full use is made of the lab- 
oratory and x-ray departments in the 
periodic re-examinations of patients 
during treatment. 


Many of the patients in sanatoria 
have reached a stage in their recovery 
where ambulatory or convalescent care 
can be allowed. Seven of the 14 sana- 
toria (all with fewer than 400 beds) 
have no facilities for dining room or 
cafeteria service to ambulatory pa- 
tients. At least 2 other sanatoria have 
somewhat limited facilities of this 
nature. Nevertheless it is estimated 
approximately that, on the average, 
sanatorium patients are in the follow- 
ing categories in respect to self-care. 

(a) Ambulatory (attending dining 
room for one or more meals daily or 
equivalent activity ) 30% 

(b) Semi-ambulatory (with one or 
more bathroom privileges daily) 55% 


(c) Total bed with complete nurs- 


ing care 15% 

The chief administrative officer 
(superintendent) directly responsible 
to the Board of Governors is a physi- 
cian at each of the 14 sanatoria under 
study. At three of the four sanatoria 
with 400 or more beds, and at all ex- 
cept two of the remaining sanatoria 
there is also a “business manager” or 
“steward” who is responsible to the 
superintendent and who is in charge 
of hospital services such as general 
maintenance, housekeeping and clean- 
ing, dietary, laundry, business office, 
et cetera, At three sanatoria (one with 
over 400 beds and the other two with 
under 200 beds) all departments are 
directly responsible to the superin- 
tendent through their respective de- 
partmental heads. 


How Revenue is Earned 


l. Provincial Aid. In the uniform 
accounting system used by sanatoria 
in Ontario, five basic units of service 
are recognized as follows: 


(a) Overhead (per bed-day) repre- 


(Continued on page 70) 
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Table Ill 
Certain Sanatorium Medical Statistics (for 1953) 


(See also Appendix Il, page 72) 


3.592 
1,429 
29.016 
65,094 
342,501 
19,786 
18,419 
13,998 


Surgical procedures performed upon in-patients 

Number of blood in-patients 

Number of other treatments (pneumoperitoneum, etc) given to in-patients 
Number of x-ray films taken upon in-patients 

Number of laboratory examinations performed upon in-patients 

Number of dental procedures performed upon in-patients 

Number of visits by out-patients 

Number of treatments given to out-patients 


transfusions given to 


Table IV 


(In-patients, 1953) 


per % of total 
patient-day operating expense 
$ 5.34 100.0% 
1.65 30.9% 
0.11 2.1% 
0.10 1.9% 
0.06 1.1% 
0.03 0.6% 
0.06 1.1% 
1,38 25.8% 
0.27 5.1% 
0.13 2.4% 
0.03 0.6% 
0.83 15.5% 
0.12 2.2% 
0.11 2.1% 
0.36 6.7% 
0.10 1.9% 


Operating Expense 


Total 

Surgical and general wards 

Operating room 

Laboratory 

Radiology 

Dentistry 

Medical Records 

Dietary (for patients) 

Housekeeping and cleaning (for patients) 
Laundry & sewing 

Garage and stable 

General maintenance 

Patients’ education 

Occupational therapy 

Business administration 

Depreciation on furniture equipment and apparatus 


How the Average Dollar was Spent 


(According to type of expense) 

59.58¢ 
17.05¢ 
8.72¢ 
4.60¢ 
3.96¢ 
2.37¢ 
1.76¢ 
1.56¢ 
0.A0¢ 

100.00¢ 


Salaries 

Food supplies 

Other supplies 

Repairs to buildings and equipment 

Fuel and _ heating 

Insurance and Sundry 

Depreciation on Furniture, Equipment and Apparatus 
Replacements 

Travelling expense 


TOTAL 


one dollar 


Average Expense Per Patient-Stay 


Average per diem in-patient cost during 1953 multiplied by average duration of stay 


for those discharged in 1953 (442 days x $5.34) $ 2,360 


Operating Revenue (In-Patients) 


Per patient % of total 

day operating revenue 

Total $ 5.45 100.0% 
4.12 75.6% 
0.47 8.6% 
0.36 6.67% 
0.20 3.6% 
0.12 2.2% 
0.08 1.5% 
0.08 15% 
0.02 04% 


Provincial aid 

Indian Health Service 

Department of Veterans Affairs 
Patients and hospitalization insurance 
Workmen’s Compensation Board 
Grants for patients’ education 

Sale of O.T. supplies to patients 
Sundry agencies 
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Au point de vue médicale 


Le Cout d’Hospitalisation 


Partie Il 


R, Vélan est donné et le corps 

médical cherche 4 perfectionner 

sa formule de jour en jour. Tout 
tend certes 4 venir en aide au pauvre 
malade et a améliorer son sort, mais 
pour atteindre ce but les médecins se 
soumettent eux-mémes et d’eux-mémes 
aux lois rigides des comités qu’ils ont 
créés, En effet, si tous ces comités ont 
été institués dans le but de donner les 
meilleurs soins possibles aux malades, 
ils doivent pour at- 
teindre leur but, analyser tous les faits 
et gestes des médecins d’une institution. 
Or, les médecins comprennent trés bien 
qu'ils s’agit en l’occurence, non pas 
d’une enquéte policiére, mais bien 
d’une entente mutuelle qui donne nais- 
sance 4 une collaboration aussi par- 
faite que possible, et qui élimine toute 
idée de parasitisme. Permettez que je 


nécessairement, 


parle de quelques-uns de ces comités, 
non pas que je veuille yous entretenir 
dorganisation hospitaliére, mais tout 
simple ment parce que je veux mettre 
en lumiére l’action de ces comités et 
les effets qu’ils peuvent avoir sur le 
coat d’hospitalisation. Le Comité des 
Archives oi toutes les statistiques sont 
compilées, est un comité tellement im- 
portant, qu'une personne avertie peut 
tater le pouls de tout I’hépital, en le 
visitant d'une maniére sérieuse. On y 
trouvera la durée d’hospitalisation des 
malades, le pourquoi de leur séjour, le 
penchant d’un médecin vers certaines 
affections, sa prédilection pour cer- 
taines opérations, la malchance qui le 
poursuit, allergie naturelle et 
tenace quand il s’agit de consultations, 
et caetera. Pauvres médecins, pauvres 
chirurgiens, doivent-ils étre malheu- 
reux de se sentir épiés de la sorte? 
Nenni, ce sont eux qui le veulent. . . 
bien plus, ils forment chaque année de 
nouveaux comités qui poussent encore 
plus loin les investigations—le comité 
des dossiers ot l'histoire de chaque 


son 


Travail présenté au XXe Congrés du Co- 
mité des Hépitaux du Québec, tenu a 
Québec, les 28, 29, et 30 juin, 1954. 
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malade est vérifiée de A a Z, le comité 
des tissus of l’on examine a la loupe 
le bien fondé de toutes les interven- 
tions, avec attention spéciale aux in- 
terventions d’urgence, le comité théra- 
peutique qui voit a ce qu’on ne pre- 
scrive pas de remédes inutilement, 
qu’on les prescrive pour un temps bien 
limité, quitte 4 prescrire de nouveau. 
Ce comité rappelle aux médecins qu’il 
faut surtout surveiller usage des an- 
tibiotiques qui sont beaucoup trop 
prescrits, de l’aveu méme de Sir 
Alexander Fleming, qu’on ne doit pas 
non plus remettre au malade qui a son 
congé, une provision folle de médica- 
ments. Ce comité fait méme imprimer 
un formulaire afin de guider les 
médecins et leur rappeler qu’il existe 
des remédes bien moins dispendieux 
parfois et qui donnent de trés bons 
résultats. Et ici, je me sens bien a 
aise pour parler des dispensaires. 
Personne n’ignore que les dispensaires 
opérent toujours a perte; je connais 
nombre d’hépitaux qui font faire le 
dispensaire par des médecins d’age 
mar et entrainés au service interne 
ou ils ont regu une excellente forma- 
tion. On leur a enseigné entre autres 
choses a ne pas garder a |"hdépital des 
malades assez bien pour recevoir leur 
congé. Ils emploient au dispensaire les 
mémes méthodes. Ils invitent a de- 
meurer 4 leur domicile, ce trop grand 
nombre de supposés malades, de com- 
méres qui viennent réguliérement 
chercher une mixture digestive ou ex- 
pectorante et qui parfois se permettent 
de la revendre. Ces médecins avertis 
n’ont pas de temps a perde et ils com- 
prennent mieux que quiconque le prix 
des radiographies et des expertises de 
laboratoire, ils n’en prescrivent alors 
qua bon escient. Vous admettrez 
avec moi que l’économat de I’hépital 
s’en ressent. 


Vous parlerais-je des réunions des 
chefs de service et de leurs assistants, 
ou l’on cherche a remédier a toutes les 
lacunes, ou l’on recommande de faire 
les visites tot dans |’avant-midi, et non 
pas aux heures des repas, et de tous 
les autres comités qui existent a 
’hépital? Je ne crois pas que cela 
soit nécessaire. Qu’il me suffise de dire 
que tout est passé au crible, et que 
grace au service de nutrition, méme 
les tranches de pain sont comptées; et 
ici saluons le beau travail des diététis- 
tes qui font largement leur part dans 
la lutte aux prix élevés, Sans doute, 
tout cela est réalisé dans le but de 
donner aux malades le meilleur traite- 
ment qui soit, mais par le fait méme, 
le corps médical ne travaille-t-il pas a 
maintenir aussi bas que possible le 
coat d’hospitalisation? 

Certains hépitaux vont méme plus 
loin. Ils font donner a leurs internes 
des cours d’administration hospitaliére, 
afin de les familiariser avec les prob- 
lemes de l’hépital. Le docteur J. J. 
Laurier parle éloquement de cette in- 
novation dans l'Union Médicale de 
Juin, 1954. C’est une excellent 
pratique, et l’idéé mérite certes d’étre 
propagée car quand l’interne com- 
prendre mieux le rouage d'un hdpital, 
il se rendra compte plus rapidement du 
grand réle qui lui incombe, et il ap- 
préciera davantage cette confiance 
illimitée que l'on place en lui. D’ail- 
leurs les facultés de médecine s’intér- 
essent plus que jamais a l’administra- 
tion hospitaliére, et leur intention est 
bien arrétée de TVenseigner d'une 
maniére plus approfondie. 

Dispensez-moi d’entrer dans plus de 
details. Dans quelque départment que 
ce soit, le corps médical en s organisant 
et en tentant continuellement de _per- 
fectionner sa méthode de travail. 
collabore de fagon trés active, a la 
lutte que font les hépitaux aux prix 
élevés. 

Malgré cette magnifique organisa- 
tion, il existe des problémes que le 
corps médical ne peut régler seul, que 
l'administrateur ne peut régler seul. 
Qui entre en scéne alors? Le direc- 
teur médical. Oui, c’est le directeur 
médical qui, aprés avoir, été renseigné 
par ladministrateur, s’addressera au 
confrére pour lui annoncer que tel’ ou 
tel malade n’est pas sincére et qu’il 
essaie de tromper tout le monde. C’est 
le directeur médical qui s’enquerra des 
raisons du séjour prolongé a lhépital 
de certains malades, et qui verra a 


(Suite a la page 110) 
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The architects’ model of the new St. Joseph's Hospital, Brantford, Ont. 


To help meet the growing demand .. . 


ITH GROWING demands for 

hospital care in the area, the 

City of Brantford asked the 
Sisters of St. Joseph of the Diocese of 
Hamilton to furnish additional 
pital facilities. Since the Sisters did 
not have a hospital in Brantford, this 
request entailed construction of a new 
building. 

Three sites were considered and the 
decision was made finally to purchase 
property immediately north of Brant- 
ford, near Highway No. 2. This site 
was selected as the most suitable since 
its location close to the highway and 
at the opposite end of town to the 
Brantford General Hospital would put 
the new hospital in a position where 
it could give much needed emergency 
It was decided to locate the 


hos- 


service. 
hospital on the high point of this site 
and at present the 
building has been completed. It is of 
buff-coloured brick, with a reinforced 
concrete frame. By taking full ad- 
vantage of the slope of the ground, a 
portion of the basement is sufficiently 


exterior of the 
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exposed above ground level to permit 
its use for departments requiring nat- 
ural light and ventilation. The area 
is also easily accessible, not requiring 
steps or ramps. 

The bed capacity of the hospital will 
be 170, including 42 bassinets. Ap- 
proximately 30 per cent of the beds 
are in public wards and the largest 
ward is a six-bed unit. 

In addition to the normal services 
and departments, the building also 
provides 29 beds for nursing sisters, a 
chapel which will seat 128 persons, a 
boiler house, laundry, and cafeteria. 

Recognizing the importance of al- 
lowing for future expansion with a 
minimum of disturbance, space 
planned for 47 patient beds will be 
occupied initially as nurse’s quarters 
until a separate nurses’ residence is 
built. 

Certain departments are at present 
oversize in floor area so that they can 
accommodate the equipment necessary 
to serve 300 beds. These departments 


include the kitchen, cafeteria, x-ray. 


laboratory, pharmacy, physiotherapy, 


central supply, boiler house, and 
laundry. 

The building has been planned and 
materials specified to allow as low a 
capital expenditure as is possible, con- 
sistent with ease of operation and 
maintenance, and pleasant appearance, 

Excluding furnishings and such 
equipment as that in the kitchen, la- 
boratory, pharmacy, x-ray, sterilizing, 
and operating rooms, it is expected that 
the cost of the new hospital will be 
should 
be interesting to note that, excluding 
sisters’ quarters and chapel, this figure 


represents a cost of $9,720 per patient 


approximately $1,858,452. It 


bed and provides a floor area of 590 
square feet per patient bed. 

Architects for the new building are 
W. L. Somerville, McMurrich 
Oxley, Toronto. The consulting en- 
gineers are H. H. Angus and Associates 


and 


(mechanical), and Edgar Cross, Tor- 
onto (structural). 
tractor is Pigott Construction Co. Ltd.. 


MeMurrich 


The general con- 


Hamilton.—Norman 





STUDIED consideration of each 
A department of the hospital is in- 

dicated at this point to furnish, in 
more detail, the practical aspects of 
night organization. Because the de- 
partmental organization of a hospital 
varies considerably among hospitals, 
the departments will be considered on 
a general theoretical basis. However, 
the same principles will apply, regard- 
less of the size and magnitude of 
operations, to all hospitals operating 
on an organized night coverage sys- 
tem. Any number of combinations and 
modifications may be effected without 
aleration of basic principles. 


Each department will be discussed 
in the light of type of coverage most 
suitable, personnel requirements, both 
qualitative and quantitative, and spe- 
cial problems pertaining to night 
coverage within the specific depart- 
ment, 

Admitting 

All hospitals, regardless of size, are 
required to maintain the admitting 
function on a 24-hour basis. Any 
number of related or correlated func- 
tions and duties may be assigned to 
the admitting clerk without conflict- 
ing with her primary duties. 


While the admission of patients is 
the basic function of the admitting 


department, it becomes necessary at 
night to enlarge the scope of activities 
considerably, In addition to patient 
admission, transfers must be handled, 
the bed index and patient register 
corrected for the 24-hour period, the 


operating schedule prepared and 
copies made and distributed, evening 
reports received from nursing units, 


and reservations confirmed. 


Other duties that must be carried 
out are connected with the death of 
patients and handling of cases dead- 
on-arrival and the dispatch of legal 
information. In addition, the admit- 
ting officer on night duty will have 
to be familiar with the various health 
insurance plans and hospital credit 
policies relating to private, charity or 
part-pay patients, It is quite important 
that credit arrangements be determined 
at the time of admission whether day 
or night. 


In the smaller hospitals one clerk 


From a thesis prepared for the Department 
of Hospital Administration, School of Hy 
giene, University ef Toronto, Toronto, Ont. 
Vr. Doney, Jr., gathered his material during 
his administrative residency at the Jackser. 
Vemorial Hospital, Miami, Florida. 


40 


What of the Night ? 


Part Il 


will be sufficient to provide adequate 
coverage for all types of night ad- 
missions and any other of the related 
duties. The position of night admitting 
clerk in the small hospital may well 
be combined with a function in some 
other capacity such as information 
clerk or switchboard operator. 


A variety of problems and duties 
will confront the admitting division 
of the large institutions, The principal 
admitting office should maintain those 
controls indicated previously; while 
a sub-admission station may be estab- 
lished elsewhere in the hospital for a 
variety of reasons. The physical de- 
sign of the hospital may require it; 
an admitting clerk may be stationed 
in the emergency room; or there may 
be an admitting clerk in a specialized 
division such as the psychiatric unit. 


Obviously, the average number of 
admissions per night will be the prime 
factor in determining the number of 
admitting clerks required. One clerk 
is seldom able to handle more than 15 
normal working 
period, particularly if a detailed social 
history is required, and still perform 


admissions in a 


other related job functions. Personnel 


Joseph J. Doney, Jr., 
Memorial Hospital Association, 


of Kentucky, Inc., 
Washington, D.C. 


coverage should allow for the average 
number of admissions plus the addi- 
tional duties assigned to the night 
admitting clerks. 

Supervision of the admitting offices 
should be through a senior clerk on 
duty in the principal admitting office 
who will advise the other clerks in 
the main office and in any sub-admit- 
ting stations maintained throughout 
the institution. The senior admitting 
clerk will be responsible to the night 
director of the hospital and should 
look to him for guidance on credit 
matters, insurance, and admitting 
policies. 

The vast majority of admissions 
during the night are of an emergency 
nature. Thus patients and relatives 
may be distraught and difficult. It is, 
indeed, important that the admitting 
officers dispense a measure of kindli- 
ness as well as efficiency in performing 
their duties. 


Business Department 
Generally speaking, the 
department in a hospital operates at 
night only on a very limited basis. 
In the smaller hospitals it is not 
feasible to maintain the accounting 
functions on a twenty-four hour basis. 
A cashier should suffice to handle all 
business matters that may arise in 
the small hospital at night. 
The large institution presents quite 
a different problem and night coverage 
is mandatory in this department; al- 


business 
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though on a very reduced basis as 
compared to the normal business day 
operation. Nevertheless, a number of 
vital functions take place during the 
night hours. 


Accounts Receivable 

The clerks in Accounts Receivable 
should be responsible for receiving 
payments on accounts, closing out 
accounts of patients who are dis- 
charged and leave during the evening 
hours, accepting advance deposits on 
admissions and receiving valuables 
from new admissions. 

In addition all vouchers sent to the 
Accounts Receivable office for charge- 
able services should be posted on the 
patient’s ledger cards and routinely 
all daily room rates should be posted 
after midnight for all patients occupy- 
ing beds at that date. 

All cashiers who work out of the 
business office proper, for example, 
in the hospitality shop, emergency, et 
cetera, must check their cash “banks” 
out at the beginning and end of each 
shift and must also balance out cash 
against the tapes from the registers. 

A night function that is not always 
carried out in the hospitals but that 
is a prime requisite in good account- 
ing for a hospital is that of the night 
auditor. This person is required to 
balance out all of the cash receipts, 
daily voucher charges from all special 
departments, daily room charges by 
floor or unit, all emergency and out- 
patient department charges and _ re- 
ceipts and all discharged patients’ 
accounts. This should be done daily 
for the twenty-four hour period and 
recorded on a Daily Control and 
Analysis of Income form which is then 
forwarded to the Accounting Office. 

The number of personnel involved 
will naturally be dependent upon the 
volume of work to be performed and 
the number of functions to be main- 
tained. A minimum of one cashier per 
shift is required for each department 
that receives cash income on a 
twenty-four hour basis. Approximately 
one night auditor can handle the job 
requirements detailed above for each 
300 beds. At least one clerk will be 
necessary to do the posting and other 
detailed work as described above for 
approximately 300 beds. 

The cashiers will be the business 
office employees who will be associ- 
ated with the public. They should be 
courteous and tactful as well as versed 
in their job requirements. Without 
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exception all employees who handle 
any money or who work in the 
Accounts Receivable offices should be 


- bonded. 


The business offices should not 
return any valuables except upon the 
authorization of the night director and 
all valuables received for safe keeping 
should be handled in the routine 
manner of the institution and placed 
in a deposit box from which nothing 
may be removed until it is opened 
in the morning and the contents 
transferred to the hospital vaults. 

A senior clerk in the business office 
should serve as the supervisor for 
Accounts Receivable. The cashiers and 
other employees will be responsible 
to her and she in turn to the night 
director for the efficient and accurate 
functioning of this department at 
night. All problems arising in this 
department should be referred to the 
night director for action or clarifica- 
tion. 

Adjunct Facilities 
Pharmacy 

There has been a noticeable trend 
in recent years for the large hospitals 
to have the pharmacy in operation at 
least for sixteen hours of the twenty- 
four hour period. Very large institu- 
tions and those engaged extensively in 
manufacturing can well keep this de- 
partment functioning the entire twenty- 
four hour period. 

Smaller hospitals can provide ade- 
quate coverage for the pharmacy by 
use of an “on-call” organization. In 
hospitals of 300 beds or more such 
a system of night coverage is inade- 
quate and the result is always the 
development of a subsidiary drug 
room from which the night supervisor 
will dispense required pharmaceuticals 
or the stocking of floors with an un- 
wieldy and uncontrollable deluge of 
drugs. 

Where manufacturing is an integral 
part of the pharmacy’s function, the 
major portion can be done at night. 
This would provide adequate coverage 
and would release more of the day- 
time pharmacists 
dispensing during the 


for compounding 
and busiest 
hours. 

The pharmacists on night duty will 
be engaged only with dispensing and 
recording the charges on the pharma- 
ceutical requisitions until 11:00 p.m. 
After that hour and until morning the 
pharmacist on duty should be engaged 
primarily in manufacturing and pack- 


aging but should be available to fill 
emergency requisitions. 

Where a _ hospital formulary is 
adhered to, the pharmacists should 
consult with the night director con 
cerning distribution of non-formulary 
items or drugs placed under special 
restrictions by the pharmaceutical 
committee of the hospital. 

The pharmacist will be responsible 
to the night director for the operation 
of the department during the night 
hours and should present any prob- 
lems that may arise to him for 
solution. 


Radiology and Laboratory 

In this day of specialization it is 
extremely doubtful that the small 
hospital can man these. adjunct facil- 
ities with a technician thoroughly 
trained in both radiology and labor- 
atory procedures. A small hospital is 
extremely fortunate if night coverage 
can be provided for both of the special 
services by one individual. Generally 
speaking, “on-call” coverage by tech- 
nicians is adequate and desirable for 
these services in the small hospital. 

In the large hospital and medical 
centres these units should be operated 
on a twenty-four hour basis by regis- 
tered technicians. 

The 


large institution can be adequately 


radiology department in the 
covered by one technician who should 
be on duty the entire work period. 
The laboratory coverage will de 
pend not only upon the number of 


procedures performed but upon the 
A schedule should be 
drawn up and distributed that shows 
specifically what procedures the night 
laboratory technicians will do rou 


type of work. 


tinely. In general, involved biochem 
ical tests should not be performed and 
the majority of night laboratory pro 
cedures should be made up of: 

blood 


urinalysis, 


counts, red 
blood 


white 
comple te 
typing and 


Haemoglobins, 
blood counts, 
sugars, NPN, 
CO2_ determination, 
determinations, bacterial cultures 

These should be supplemented as 
required by direction of the patholo- 
gist. Such procedures as are performed 
at night should be those that require 
immediate determination of an emerg 


crossmatching, 


smears, spinal fluid 


ency nature to initiate treatment. This 
service can very easily develop into 
full-fledged laboratory 
night service if it is not controlled by 


instead of a 
the night director. 
In a 500-bed hospital where all 


(Continued on page 80) 
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for a laugh . 


lt must have been a good one, 
according to the smiles of P. 
E. Hunt of Regina, Sask., at 
the far left; Omer Clusiau, 
Calgary, Alta.; P. A. Sheri- 
dan, Lola Wilson, and Pat- 
ricia M. McGrath, of Regina. 


to find out what's new... 


Giving eager attention § to 
{drien Hebert of Montreal 
are, left to right: Sr. Regina 
Trottier, Ste. Rose du Lav 
Van.: Sr. Rose Letellier, Ca! 
gary, Alta.; Sr. C. Leelere 
Calgary: and Sr. M. Cath 
erine, Moose Jaw, Sask 
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At the Western Canada Institute 








Time for talk... 


An earnest discussion with 
Dr. L. O. Bradley, Calgary, at 
the far left; Judge J. Milton 
George, Morden, Man.; A. K. 
UcTaggart, Brandon, Man.; 
Hon. F. C. Bell, Minister of 
Health and Public Welfare 
for Manitoba; Mayor Garnet 
Coulter of Winnipeg; and 
Donald M. Cox, Victoria, 
B.C. 


for tea... 


Enjoying the Institute Tea 
are, left to right: C. A. Cou- 
sins, Cumberland, B.C.; Ruth 
Billing, Carman, Man.; Mrs. 
M. McKenzie, Neepawa, 
Man.; Robert M. Clements, 
Regina, Sask., and Charles J. 
Parnham, Cumberland, B. C. 
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Winnipeg 


Welcomes 


Western Institute 


HETHER it was the lively con- 
W troversy of the debate on gov- 
ernment hospital insurance, the 
challenging ideas of the many good 
speakers, the post-session conversations 
with old and new friends, or the comic- 
serious skit on “hospital accreditation” 
it was all part of the ninth annual 
Western Canada Institute for Hospital 
Administrators and Trustees. From 
all appearances, delegates present at 
the Royal Alexandra Hotel in Winni- 
peg, from Sept. 27th to Oct. Ist, 
thoroughly enjoyed and appreciated 
this year’s Institute, well arranged by 
their host, the Associated Hospitals of 
Manitoba. The program, which of- 
fered a good variety of topics, was 
under the general chairmanship of 
Gordon L. Pickering of St. Boniface. 
Meeting at the same time as the 
Institute was the third annual Manitoba 
Hospital and Nursing Conference. As 
various hospital and allied groups 
joined the general meeting throughout 
the week—the women’s auxiliaries, 
medical record librarians, dietitians, 
radiological technicians, and medical 
health officers—registration climbed 
well beyond 1,000. Between sessions. 
the large display of hospital equip- 
ment and supplies attracted the at- 
tention of all. 


Pro or Con? 
With a controversial issue and four 
good speakers, a debate is an interest- 
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Action at 


Marianna Korman 


ing way to get a meeting off to a 
speedy start, as well as to allow specta- 
tors ample opportunity to participate. 
The debate which opened the general 
sessions at the Institute had all these 
ingredients. The topic was “Resolved 

That Compulsory Government Hos- 
pital Insurance is Desirable”. Up- 
holding the affirmative were Dr. L. O. 
Bradley, administrator of the Calgary 
General Hospital, Calgary, Alta.; and 
E. V. Wahn, Business Manager, Uni- 
versity of Saskatchewan Hospital, 
Saskatoon. Challenging them were Dr. 
Robin C. Buerki, executive director of 
the Henry Ford Hospital, Detroit, 
Mich., and Dr. O. C. Trainor, M.P., 
medical director of the Misericordia 
General Hospital, Winnipeg. Acting 
as referee, i.e., chairman, was Murray 
Ross of the Canadian Hospital Asso- 
ciation. 

The for the affirmative 
was made by Dr. Bradley who waved 
the popular banner that good health is 
a God-given right and urged that the 


first sally 


only way to make the right available 
to everyone, regardless of ability to 
pay, is through a comprehensive gov- 
ernment hospital insurance plan —- and 
none other. Dr. Trainor began his 
counter-attack with the rather startling 
statement that “compulsory hospital in- 
surance is prepetrated at the cost of 
liberty has been a 


individual and 


the registration desk 

policy of better known dictators, in- 
cluding Bismark, Hitler, Lenin, and 
Stalin”. On the other 


gued, voluntary pre-payment plans pro 


hand, he ar 


tect the person against illness and yet 
allow him to retain his personal liberty. 
KE. V. Wahn was quick to retaliate with 
the argument that while pre-payment 
plans such as Blue Cross protect 60 per 
cent of the people in the United States, 
the remaining 40 per cent, such as the 
older people and unemployed—the 
very ones who need protection most 

are not covered. To counter this, Dr 
Robin Buerki informed 
that the Michigan Blue Cross Plan has 


increased the number of days of hos 


the audience 


pitalization to 240 and has arranged to 
cover retired people. “You can never 
obtain something for nothing” was the 
theme of his and “good 
health cannot be provided by lowering 
the quality to increase the quantity” 
After the formal part of the debate, 
the 


Response was good and many 


argument 


discussion was thrown open to 
floor. 
points were made with telling, if im 
Although no vote 


the 


promptu, humour. 


was taken to determine whether 
resolution was upheld or defeated, the 
debate itself was certainly one of the 
highlights of the Institute 
Other highlights followed in quick 
during the 
’ 


which provided a real forum for the 


order five-day meeting 


exchange of ideas on hospital affairs. 


large and small. In the literary style 
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for which he is noted, Dr. A. C. Me- 
Gugan, administrator of the University 
of Alberta Hospital, Edmonton, ex- 
amined some basic concepts affecting 
hospital administration, in an address 
with the intriguing title of “The Cot- 
tars Saturday Night”. Using the 
poetry of Robert Burns to illustrate his 
remarks, he spoke of the concepts of 
manhood, freedom, brotherhood, the 
cultivation of initiative, private enter- 
prise, individualism, and the dignity of 
the individual. Hospitalization must 
never be regarded as an industry, said 
Dr. McGugan, but rather hospital ad- 
ministration must remain “a sacred 
enthusiasm to the administrator”, 
Every effort must be made, he con- 
cluded, to retain, to the greatest degree 
possible, the voluntary service phases 
of hospitals, individual participation in 
the provision of hospital services, and 
a consciousness of individual respon- 
sibility for the maintenance of health. 


How Can We Finance This Care? 


The perennial problem of financing 
hospital care was considered by 
Harry C. Becker, associate director of 
the Commission on Financing Hospital 
Two big tasks confront us 
today, he said: We must make volun- 
tary pre-payment as effective a mech- 
anism as we can for those who can 
afford to pay, and we must develop 
new and courageous ways of financing 
care for those who cannot pay, such as 
indigents and old people. Since 1946, 
Mr. Becker pointed out, per diem costs 
have doubled and average admissions 
have risen as much as 75 per cent. The 
annual cost of hospital care per family 
has also risen faster than the family’s 
income, the cost by 10 per cent, the in- 
come by only three per cent. How- 
ever, Mr. Becker displayed no pessi- 
mism for the future. Ten years from 
now, he said, the changes in hospital 
economy will be more significant and 
profound than they were in the past 
10 years. Out of increased produc- 
tivity, he prophesied, we will finance 
to-morrow’s ever-rising standard of 
hospital care. More important still, he 
proposed that if we could reduce the 
number of hospital admissions by two 
per cent a year, per 1,000 of the popu- 
lation, and reduce the average length 
of stay by one-eighth, there would be 
no change in the pre-paid cost of 
hospital care, 


Care. 


The vitality of Dr. Buerki’s presen- 
tation was particularly effective when 
he challenged: Are hospitals meeting 
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their obligations to the public? Today, 
Dr. Buerki maintained, it is not enough 
that a general hospital be so in name 
only. Too many general hospitals are 
only acute surgical institutions, he 
said, and do not provide enough 
facilities and services for the medical 
case. Rehabilitation is another chal- 
lenge that we must meet, he pointed 
out. Providing such enlarged services 
costs money, Dr. Buerki granted, but 
he stressed that we should not be on 
the defensive about this factor. The 
point we should make is “that we are 
giving so much for the money received, 
not that our hospital costs are growing 
and are too high”. This is what the 
public should be told and should also 
be informed that more and more ser- 
vices can be provided for their wel- 
fare. Medicine of the future will be 
“positive health”, Dr. Buerki stressed, 
and will be built around the hospital 
which will offer an increasing number 
of special services. 


Signs of the Times 


Pointing out some of the trends in 
medical science today, James A. Ham- 
ilton, professor of hospital administra- 
tion at the University of Minnesota, 
Minneapolis, predicted that progress in 
preventive medicine will bring about 
more emphasis on ambulatory care and 
on diagnostic services. Increasing 
specialization in medicine will at the 
same time bring the general practi- 
tioner more and more to the fore, with 
constant effort to improve the quality 
of his training. Additional health ser- 
vices, accompanied by an era of indus- 
trial expansion, will make more people 
want hospital care. While the cost of 
the care will increase, people will be- 
come more aware of its value and more 
willing to purchase it, through pre- 
payment, than more material things. 
Signs of our times also point towards 
more and more dependance among 
various groups both within and with- 
out the hospital. This situation, Mr. 
Hamilton believes, will make adminis- 
trative skill more necessary than ever. 


Trends in economy, too, have an im- 
portant bearing on hospitals, Gurney 
Evans, M.L.A., Winnipeg, pointed out 
to an interested audience in his fore- 
cast of “what’s ahead for the west”. 
Briefly reviewing the economic history 
of Western Canada, Mr. Evans showed 
that some of the necessary factors are 
now present for an economic boom. 
Paralleling the situation now evident in 
the United States, he predicted that 


industrialization will move from the 
larger cities to smaller areas in Wes- 
tern Canada. When there is not 
enough physical space for industry in 
large centres, more industrial initiative 
develops at local levels, bringing pros- 
perity in its wake. Therefore, Mr. 
Evans concluded, there will be pressure 
on hospital boards to locate institutions 
in these, smaller, urban areas. Today, 
hospitals come before factories in com- 
munity planning. 


When the Inspector Comes 


During one afternoon of the Insti- 
tute, the spotlight turned on hospital 
accreditation, with addresses on three 
aspects of the subject, as well as a 
lively skit. Outlining the purposes and 
program of the Joint Commission on 
Accreditation of Hospitals, Dr. Charles 
U. Letourneau of the American Hos- 
pital Association pointed out that the 
main aim of the Commission is to 
establish minimum standards and then 
to invite all hospitals to meet or sur- 
pass those standards by improving 
their services and facilities. Bertha 
Pfenninger, R.R.L., principal medical 
record librarian, at the University of 
Minnesota Hospitals, discussed what 
the accreditation surveyor looks for in 
the medical record department. She 
emphasized the importance of keeping 
good records, and mentioned that in 
the marking system, a good majority 
of the points are given to the content 
of the medical record. Sister M. Berthe 
Dorais, administrator of St. Boniface 
Hospital, St. Boniface, Man., showed 
that, regardless of the size of an in- 
stitution, the administration must have 
co-ordination to operate smoothly. In 
describing how this co-ordination can 
be achieved, she stressed the import- 
ance of strengthening the relations be- 
tween departments and between the 
hospital and the board of trustees. 


As the grand finale to the session on 
accreditation, Dr. Letourneau and 
Judge J. Milton George, Q.C., Morden, 
Man., commissioner, the Joint Com- 
mission on Accreditation of Hospitals, 
presented two mock interviews between 
an inspector and an administrator. In 
Interview No. 1, Dr. Letourneau was a 
nervous anxious-to-please, but well pre- 
pared administrator, while Judge 
George was the matter-of-fact inspector. 
The tables were soon turned in Inter- 
view No. 2 as the Judge became a 
rather vague, but good-fellow type of 
administrator who claimed that his 
hospital was well up to the standards 
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but just didn’t seem to have anything 
tangible in the line of records, to prove 
his claims. Dr. Letourneau was the 
non-gullible inspector who clearly 
showed up the rather glaring deficien- 
cies. Half in fun, but all in earnest, 
the skit dispensed a great deal of in- 
formation in a very enjoyable fashion. 


Working with People 


With a friendly, informal manner, 
Verne Kallejian, Ph.D., education dir- 
ector of the American Hospital Asso- 
ciation, gave common sense 
pointers on getting along with people. 
Sometimes, he said, hospital personnel 
are so busy establishing their own self. 
respect that they provide no security to 
the patient. Self-understanding must 
come first if hospital personnel are to 
succeed in their business of helping 
others 24 hours a day, seven days a 
week, 


some 


For the person who serves the hos- 
pital without reward of any kind, or 
personal advancement—the trustee 
Dr. Letourneau had some words of 
advice as well as warning. Trustees 
have a great deal of responsibility, he 
pointed out. They hire the adminis- 
trator and determine the policy he will 
follow. They select the medical staff 
and determine their privileges—but 
have no right to interfere with a doc- 
tor’s practice. Trustees establish rules 
of conduct for everyone in the hospital, 
and determine the quality of care the 
hospital gives. To carry out his re- 
sponsibility every trustee must avoid 
what Dr. Letourneau termed “the seven 
deadly sins of trusteeship”—rapacity, 
nepotism, disloyalty, interference, dis- 
interest, exploitation, 
politics. 


and _ playing 


That the people who work in the 
housekeeping department have im- 
portant tasks to perform, was pointed 
out by Mrs. J. Finlayson, executive 
housekeeper at the Brandon General 
Hospital. Outlining the responsibility 
of the executive housekeeper, she 
stressed that training members of the 
housekeeping staff is one of the most 
important tasks. Proper training of 
personnel, such as the ward aide, will 
allow the nurse more time for nursing 
duties. Mrs. Finlayson firmly believes 
that the attitude sometimes prevalent 
that a ward aide’s job is nothing but a 
menial task should be corrected by the 
executive housekeeper. 


Living accommodation is a problem 
that plagues hospital personnel as well 
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as others. How one hospital solved the 
problem of providing living quarters 
for members of its nursing staff was 
demonstrated by Dr. J. A. D. Thomp- 
son, assistant superintendent of the 
Winnipeg General Hospital. Using 
slides to illustrate his remarks, he de- 
scribed the new low-rental apartment 
block which is located near the hos- 
pital. (See The Canadian Hospital, 
July, 1954.) 


Colour, according to D. L. Dunklee, 
assistant professor of interior design, 
at the University of Manitoba, is an 
unpaid employee of the hospital. If 
this “employee” is treated the correct 
way, a harmonious, balanced effect is 
created within the hospital. He sug- 
gested that stronger colours be used 
in naturally bright rooms, while lighter 
colours would be effective in 
darker, interior rooms. 


more 


Public Relations 


Relations with the community are 
not always as good as they should be, 
maintained Glen Taylor, executive 
secretary of the Upper Midwest Hos- 
pital Conference, Minneapolis, Minn. 
When a undertaken re- 
cently in Minneapolis, some people 
had amazing ideas concerning hos- 
pitals. When quizzed, some were not 


survey was 


sure if trustees were paid by the hos- 
pital and, in many cases, hospital per- 
sonnel often had a hazy idea of the 
institution in which they were working. 
To correct Mr. 
Taylor suggested a planned program of 


wrong impressions, 


education for hospital employees as 
well as for the public. 


The 


hospitals and public health agencies 


relationship between general 


should be characterized by patience 
and co-operation, stressed Donald M. 
Cox, commissioner, British Columbia 
Hospital Insurance Service, Victoria. 
In the future, he said, there will be a 
public health 


services if 


closer integration of 
agencies and hospitals—in 
not in facilities. A vital problem today 
for general hospitals is geriatrics, M1 
Cox emphasized. A general hospiial 
cannot be “geared down” to the aged 
patient, who is not acutely ill. “For 
aged patients not requiring infirmary 
care, the general hospital should pro 
vide the best and most complete out 
patient service it can”. 


The Hospital and Education 
Ideas concerning nursing education 
were presented at a panel discussion, 
featuring Mrs. Frances R. Kreuter, 
\.M., associate professor of nursing 


(Concluded on page 84) 


Grouped around part of the effective nursing display are, left to right 
Varie Lacroix, Laura Johnson, and Lillian Hitchie, all from Winnipeg 





Associated Hospitals of Manitoba 


Held Business Session 


VY INCE Manitoba played host to the 
» ) Western Canada Institute for Hos- 
pital Administrators and Trustees, 
the 33rd annual meeting of the As- 
Manitoba 


a business session, under the 


sociated Hospitals of was 
held as 
chairmanship of the president, A. K 


McTaggart of Brandon, 

In his presidential address, Mr. Me- 
Taggart briefly high- 
lights of the past year, commenting 


reviewed the 


that once again it had been a period 
of growth for the association. He 
spoke of the development of the re- 
port accounting program, which went 
into effect at the beginning of this 
year, pointing out the important serv- 
ice that it is providing for the small 
hospitals of Manitoba. Mr. McTaggart 
called for more emphasis on public 
relations in the future, in order to in- 
form the people of Manitoba of the 
real needs and problems faced by the 
hospitals, 


R. G. Goodman, C.A., executive sec- 
retary of the Associated Hospitals of 
Manitoba, also reported to the meeting. 
He called attention to other activities 
sponsored during the year, such as 
an institute for rural nurse administra- 
tors. He also that there had 
heen increasing regional activity. Mr. 
Goodman pointed out the advantages 
that the had gained 
through close affiliation with allied 


noted 


association 


groups such as the nurses, medical 
record librarians, and others, who met 
again this year in conjunction with 


the Associated Hospitals of Manitoba. 


Two matters on the 
agenda dealt with incorporation and 
revision of the membership fee struc- 
ture. Members voted to. incorporate 
the Associated Hospitals of Manitoba, 
as a tax-free organization, under the 
Companies Act. The new fee structure 
is aimed at providing the necessary 


important 


funds for the association’s share in 
the over-all contribution of the Cana- 


dian Hospital Association to the Cana- 
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dian Commission on Hospital Accredi- 
tation. Since hospitals under 25 beds 
are not eligible for accreditation, the 
new fee structure will result in a re- 
duction for them. Voted 
passed at this meeting, the new fee 


upon and 
structure will go into effect as of Jan. 
Ist, 1955, 


Among resolutions passed by the 
association was one dealing with the 
term of office of a trustee, stating in 
part: “Whereas the regulations under 
the Health Services Act limit the term 
of office of a trustee to two terms, a 
maximum of six years, and the trustee 
is not eligible for a further appoint- 
ment without a break of one year, 
therefore be it resolved that the regula- 
tions be so amended to permit of a 
trustee being re-elected after two terms, 
without a break in service, on request 
of the board concerned and by per- 
of the Minister of Health”. 

In the matter of obtaining assistance 
for renovations and repairs, it was re- 
solved that: “the Government of Man- 
itoba make available capital grants-in- 
aid to Manitoba hospitals for the pur- 
pose of assisting in financing of ma- 
jor renovations and repairs”. 


mission 


With growing hospital facilities and 
services, as well as increased costs, 
the Association also resolved that: “the 
Associated Hospitals of Manitoba urge 
that the Manitoba Hospital Service 
Association and other paying agencies 
be aware of this trend which is ap- 
parent to this association and be mind- 
ful of the needs of beneficiaries for 
increased benefits and of the likeli- 
hood that costs of caring for patients 
in Manitoba hospitals may be expected 
to rise as further improvement of hos- 
pital service becomes available”. 

Other resolutions read as follows: 

Whereas members of a_ hospital 
board should reside within the hospital 
district; and whereas more than one 
hospital district can exist in a muni- 


cipality ; 


Vew president, Gordon L. Pickering 


Therefore be it resolved that the 
Associated Hospitals of Manitoba in 
convention assembled urge the Gov- 
ernment of Manitoba to amend Sub- 
section 2 of Section 34 of the Health 
Services Act to read as follows: At 
its first meeting in each year there- 
after, the Council of each included 
municipality shall subject to the reg- 
ulations, by resolution, appoint the 
persons who are to represent the mun- 
cipality on the board; but no person 
shall be so appointed, unless he is a 
resident ratepayer of that portion of 
the municipality included in said hos- 
pital district. 


Whereas the Manitoba Health Sur- 
vey Committee did in its report en- 
titled The Manitoba Health Survey 
Report recommend in Recommenda- 
tion 60 that: 


“the general principle of pre-paid 
health care, in the form of health in- 
surance, or otherwise, be approved; 
and that as far as possible it be on 
a voluntary basis supplemented by 
state subsidy with adequate safeguards 
as to cost”; and in Recommendation 
61 that: “in the case of indigents or 
medically indigent persons, govern- 
ments on the three levels, municipal. 
provincial, and federal, should pay 


either in 


the insurance premiums 


whole or in basis of 


part, on the 
need” ; 

And whereas the Associated Hos- 
pitals of Manitoba in annual meeting 


held October 15th, 1953, did urge the 
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Look what you may be missing— 


Can the 


HE PURPOSE of this article is 
T to outline the ways and means by 

which a vast array of information 
gathered during a National Decennial 
Census may be advantageously put to 
use by hospital planners and the 
average hosp.tal administrator. 

It is important that we carefully de- 
fine the term “national decennial 
census” and obtain an appreciation of 
its scope before an attempt is made to 
find out just what it means to hos- 
pitals. The word census is derived from 
the Latin censere, meaning to enroll, 
tax, or assess. The accepted definition 
of “census” is “an official enumeration 
of the people of a nation, state, dis- 
trict, or city, together with collecting 
statistics concerning their property, 
nativity, age, sex, occupation, et cet- 
era”. The fact that we are referring to 
our own Canada-wide census which 
takes place every ten years rounds out 
the term “national decennial census”. 
The first national census took place in 
1871, the most recent in June, 1951. 

As you know, the census is under 
the control of the Dominion Bureau of 
Statistics. To date, six volumes respect- 
ing the 195] census have been pub- 
lished. A considerable quantity of cen- 
sus data has little or no bearing upon 
the hospital field. The emphasis here 
is on so-called “census tracts” to indi- 
cate the wealth of material available 
and how it may be used. 

When applying census data to hos- 
pital needs (or other needs for that 
matter) the following cardinal prin- 
ciples must be borne in mind: 

1. Census information in itself can- 
not yield the solution of many prob- 
lems. It does, however, furnish a basis 
to which many other facts can be 
related, This is without doubt the most 
useful aspect of census data. 

2. Care must be taken not to misin- 
terpret or misapply census data. Be 
sure you understand and appreciate the 
full meaning of data. 

3. Don’t forget to consider local o1 
other factors which may have affected 
conditions since the census was last 
taken. For instance official intercensal 
population estimates according to age 
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National Decennial Census 


Help Your Hospital? 


and sex are available for intercensal 
years. Statistics and 
social activities and conditions of the 
people of Canada are likewise avail- 
able. A supplementary census of the 
Prairie Provinces is taken every five 


on economic 


years at the mid-point between decen- 
nial censuses. 


Hospital and Community Relationship 


A study of census data confirms and 
highlights the very direct relationship 
of the hospital to the community. Par- 
ticular reference in this 
made to the public health department. 
I should like to stress this relationship 
as a means of showing how census 
data can be applied to the hospital. 

To most of us in the hospital field, 
public health departments comprise a 
group of people carrying out a variety 
of duties in the community, from 
tracking down infectious disease car- 
riers, catching fathoming ab- 
stract statistics concerning morbidty 
and mortality rates, inspecting restaur- 
ants, and so on. We no doubt all agree 
public health departments are essen- 
tial but do we all realize how much 
they mean to us in the hospital field? 
The following excerpt from a 
speech given by the Dominion Statis- 
tician, Herbert Marshall, at the 38th 
Annual Meeting of the Canadian Pub- 
lic Health Association in June, 1950. 
census data 


respect is 


rats, 


will serve to show how 
provides a tangible link between the 
public health officer, the community, 
and hospitals: 

“The census has often been referred 
to as a stock-taking of the public 
health worker and it is truly said that, 
together with its offshoot—vital statis- 
tics—-it provides the yardstick against 
which the progress of public health 


Lt. (MAd) S. T. Richards, R.C.N., 


Office of Medical Director General, 
Royal Canadian Navy, 
Ottawa, Ontario 


The 
figures resulting from the census and, 
based on it, from intercensal estimates, 


can be measured. population 


supply the denominator for many of 
the rates you are working with in the 
public health field, on a national, 
provincial or local basis. We need the 
denominator to calculate the rates of 
mortality and the incidence of certain 
diseases; we need the information on 
sex or age of the population in order 
only the but 
standardized 


to calculate not crude 


also specific or rates. 
Only by means of such rates can we 
compare conditions over a period of 
time or between different areas, dif- 
ferent groups of the population, and 
Population is the first 
among the facts which, it has 
said, the health officer needs to know 
himself to the 
problems . As it is for the people 
in the area that the health department 
is created and maintained, it is highly 
important that the health officer knows 
many he 
know the 
the 
(So must hospital 


so on, one 


been 


in orienting loca! 


and with how 


He 


characteristics of 


with whom 
must deal 
numbers 


must 
and 
people in his area. 
management! ) 
“The number of persons for whom 
he has responsibility will also be the 
the number to use as a denominator 
in rates of sickness for his territory, 
but there is another important reason 
for local detail on the census. Unless 
the numbers of population are known 
in very fine local breakdown, it is not 
possible to design efficient samples 
for estimating the amount of sickness 
in larger areas such as provinces and 
the \ good 
morbidity for 
other 


country as a_ whole. 


sample, like samples 


agriculture, labour force and 


purposes, must start with data on 


where people are located. 


“The uses to which civic officials 


may put census reports are many and 
almost every 


varied, touching 


phase of municipal life. 


upon 
They are in- 
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dispensable in charting expansion 
and revision of every public service 
from water supply systems and sewage 
disposal plants, police and fire de- 
partments, traffic regulation, and 
health programs, zoning for the 
building of schools, hospitals and 
other public facilities.” 

Obviously a great deal of this in- 
formation is required to plan properly 
for hospitals in an area and also to 
that existing hospitals are 
maintaining enough flexibility to meet 
changing conditions of patient care 
and community needs as may be 
charted by public health and hospital 
officials using as the base line, the 
common denominator of the commun- 
ity factual census data. 


ensure 


The People in Your Area 

How many hospital officials in Can- 
ada know the numbers and character- 
istics of the people in the area for 
which they are responsible for provid- 
ing hospital care? A rough estimate 
of potential hospital patients can 
probably be arrived at by using 
various local records and by casual 
observation and experience. For ex- 
ample, we hear, “Oh, you cannot 
expect a high return on _ hospital 
charges from that area of the city”. 
That may be true, but is the conaition 
due to a concentration of low-income 
groups, lack of appreciation of the 
need for paying hospital accounts, or 
some other cause? Would it not be 
interesting to have some factual data 
regarding the area? Maybe an edu- 
cational program is all that is needed 
to reduce the “bad debts”. Census data 
can be of great value here, particu- 
larly in respect to certain urban areas. 
We must be careful to note, however, 
that some hospitals in large urban 
areas, because of the large number of 
specialists on their staffs, draw 
patients from outside the area in 
which the hospital is located. In addi- 
tion, some urban hospitals are highly 
specialized themselves, e.g., the Mont- 
real Neurological Institute and the 
Hospital for Sick Children, Toronto. 
These hospitals would not find the 
type of census information particu- 
larly valuable in determining the 
social and economic characteristics of 
their patients. 


Census Tracts 
The Bureau of Statistics, in con- 
nection with the census, have devel- 
oped what are called census tracts. 


These tracts provide a means of 
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comparing social and economic factors 
within an urban community, factors 
which are often obscured in totals for 
a city or metropolitan area as a whole. 
Tracts or statistical units are designed 
with a view to approximate uniformity 
in size and population and to the 
inclusion of an area which is fairly 
homogeneous with respect to economic 
status and living conditions. The basic 
population and housing data available 
from the census provide background 
material for local surveys. They are 
of value also in disclosing trends 
within sections of the community. To 
date, census tracts have been estab- 
lished in 14 of the larger cities, 
extending in some cases into the 
metropolitan fringe parts. These cities 
are as follows: Halifax, N.S.; Saint 
John, N.B.; Quebec and Montreal, 
Que.; Ottawa, Toronto, and Windsor, 
Ont.; Winnipeg, Man.; Regina and 
Saskatoon, Sask.; Edmonton and 
Calgary, Alta.; and Victoria and 
Vancouver, B.C. 

We shall use the Halifax-Dartmouth 
area as an example. The tract area 
has been broken down into twenty 
main zones with an addition of six 
so-called fringe zones. Each zone is 
outlined on a map. It is noted that 
these zones do not necessarily follow 
political or municipal boundaries. For 
each zone the following information is 
supplied. 

1. Total population 1951 and 1941. 
This provides for measuring popula- 
tion trend. 

2. Number of each sex. 

3. Numbers in age groups at five- 
year intervals, 

4. Marital status—single under 15 
years of age; single over 15 years of 
age; married, widowed, divorced. 

5. Origin—listing 13 nationalities. 

6. Languages—English only, French 

7. Religion—11 denominations. 

8. Years of schooling — based on 
population five years of age and over, 
divided into two groups, “Attending 
School” and “Not Attending School”. 
Each group indicates those with 1-4, 
5-8, 9-12, and 13 or more years of 
schooling. 


9. Number of types of occupied 
dwellings—rent, owner occupied, et 
cetera; years of occupancy. 


10. Number of persons per house- 
hold. 

11. Number of families and chil- 
dren per family. 


12. Number of wage-earning family 
heads and their median earnings. 

13. Number of dwellings with furn- 
ace heating, running water, flush 
toilet and baths (for exclusive use), 
electric or gas range, electric or gas 
refrigerators, powered washing ma- 
chines, electric vacuum cleaners, tele- 
phone, radio, passenger automobiles. 

14. Population broken down by sex 
over age of 14 years showing labour 
force of each and employment status, 
i.e., working, with job but not at 
work, looking for work. Class of 
workers, by sex, are shown as em- 
ployer or employed on own account, 
as wage earners, or as earning no 
pay. 

15. Occupation by sex in 11] over- 
all groups such as proprietory and 
managerial, professional, labourers, 
et cetera. 

16. Earnings — wage earners by 
sex in salary groups of $1,000 and 
under, 1 — $2,000, 2 — $3,500, 3 — 
$4,000, $4,000 and over, and median 
wage. 

This represents a real wealth of 
information. Do not forget that this 
information is available for 26 in- 
dividual areas of Halifax. Here in 
fine detail is factual data the hospital 
planner or the average hospital 
administrator can use. Census data 
may well change many preconceived 
ideas. Certainly such a study could 
give some excellent leads and basic 
facts in dealing with the problem of 
the “bad debts” referred to earlier. 
Consider the difference in planning 
required when figures indicate a trend 
to a heavy concentration of young 
married couples, compared with a pre- 
ponderance of older age groups in an 
area? On one hand we may expect 
a great demand for obstetrical and 
paediatric services and on the other 
hand the need for increasing geriatric 
care. 

Home Care 

Within recent years considerable 
attention has been given to the pos- 
sibility of releasing in-patients from 
hospital at an early date for con- 
tinuation of treatment at home, 
under the care of visiting treatment 
teams. The extension of the use of 
this plan would change the hospital 
picture considerably. Fewer beds 
would be required, thereby reducing 
construction and maintenance costs, 
and so forth. Suppose we give some 
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36th annual meeting of Saskatchewan Hospital Association 


“We are here to learn from one another” 


HE QUEEN city of Regina was 

hostess to representatives of the 

hospitals of the wheat province 
when the 36th annual convention of 
the Saskatchewan Hospital Association 
took place in the Hotel Saskatchewan, 
October 6th to 8th. The official open- 
ing was enlivened with selections by 
the nurses’ glee club of the Regina 
General Hospital. The singing was re- 
freshing and, in particular, the choir’s 
rendition of The Bells of Saint Mary’s 
would not have been surpassed even 
by Ross Hamilton of the Dumbells. 
The invocation was pronounced by 
Rev. Father C. S. Godin, and his wor- 
ship Mayor L. Hammond of Regina 
welcomed the delegates to the city. As 
a hospital board member himself, the 
mayor struck a keynote for any hos- 
pital convention when he said, “We 
are here to learn from one another”. 


Official Reports 

In his presidential report, John 
Smith of Yorkton, briefly reviewed 
the activities of the Association during 
the past year. He stated that the hos- 
pital accreditation program was a de- 
velopment of greatest importance. Mr. 
Smith urged the administrators and 
trustees of all hospitals having 25 beds 


The new executive, left to right: H. B. Myers, Rosetown; E. 


Murray Ross 


or more to bend every effort toward 
becoming accredited. In this way, he 
suggested, the people of Saskatchewan 
could be assured that they were re- 
ceiving the very highest possible level 
of hospital care. 


Items of great importance to any- 
one in hospital work, Mr. Smith 
stressed, are the program for disaster 
planning and the study being made 
concerning health insurance and other 
national health problems. 


Mr. Smith made reference to what 
probably Saskatchewan’s out- 
standing hospital construction project 

the new University Hospital in Sas- 
katoon. On behalf of the Association, 
he extended a welcome to that hos- 
pital’s new director, Dr. Arnold L. 
Swanson, former Executive Secretary 
of the Canadian Hospital Association. 


was 


In reviewing the activities of the 
Association, the president assured the 
membership that every effort 
being made to act in their best in- 
terests at all times. He concluded by 
paying a warm tribute to the untiring 
services rendered and devotion to duty 


was 


secretary-treasurer; Eugene Bourassa, Regina, vice-president; W. C. 


Wynn, Yorkton; 
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Norman 


A. Hall, Shaunavon; 
Yorkton, the president. 


exhibited at all times by E. V. Wal- 
shaw, executive secretary, Saskatoon. 


The executive secretary-treasurer 
presented the financial report of the 
Association for the year and indicated 
that there were now 122 members in 
the Association. Mr. Walshaw’s re- 
port indicated that he had had an ex- 
tremely busy year. Some 83 visits to 
individual hospitals were made and, 
in addition, other meetings with allied 
organizations and agencies of govern- 
ment were attended. Disaster plans 
for 38 hospitals in the province have 
been completed in detail and by-laws 
for three types of hospitals have been 
worked out. 

Mr. Walshaw 
hospitals and members of the exec- 
utive for their fine support and co- 


thanked the membet 


operation throughout the year. He re- 
ferred to the “family 
evident wherever he went throughout 
the length and breadth of the prov- 
ince, and urged a continuing interest 
In this connec- 


feeling” so 


in association work, 
tion, he drew attention to a statement 
made at the 9th Western Canada In- 
stitute that Saskatchewan’s  pop- 
ulation would increase in the next 20 
years by some 62 per cent. Looking 


V. Walshaw, Saskatoon, the executive 
Hibbert, 
William O'Neill, Saskatoon: 


Wadena; 8S. N 
and John Smith 





Sister Varie de TVlAnge 
Gardien, Pontiex, at the left, 
with E. Gordon King, Lloyd- 
minster: H. H. Bassett, Prince 
Albert; Muriel Thompson, 
Regina; Sister Saint Francois 
Regis, Val Marie: and A, W. 
Holtby of Melfort. 








Registering hearty approval 
are, left to right: Charles E. 
Barton, Regina; Joyce Ste- 
phen, Foam Lake; Sister 
Cecile Deshaies, Saskatoon; 
Vrs. E. V. Walshaw, Saska- 
toon; S. N. Wynn, and Mar- 
jorie Webster, Yorkton. 








The smiling sisters in the 
front row are, left to right: 
Sr. A. M. Lefevre, Sr. Yvonne 
Laferriere, Sr. Mary Laur- 
entia, Moose Jaw, and Sr. 
Jeanne Laporte, Regina. In 
the back row, from the left 
Carl George, Milden; R. A. 
Smith, Shaunavon; J. C. 
Hughes, Swift Current; Mel 
Vurray, Saskatoon; Harold 
B. Myers, and J. H. Johnson, 


Rosetown. 





4t the jar lejt is Helen Tal- 
pash, Swift Current with M. 
1, Messenger, Kelvington; Sr. 
Vary Alphonse, Moose Jaw: 
Mrs. Jean S. Harry, Prince 
ilbert; William G. Townend, 
Swift Current; Sr. Mary 
Fanchea, and Sr. Mary Cath- 
erine, Moose Jaw. 
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tc the future and working together was 
the road to progress, he suggested. 

In presenting a report of the Cana- 
dian Hospital Association, its assist- 
ant director, Murray Ross, briefly re- 
viewed the history of the organization, 
pointing out that the Saskatchewan 
association was one of the members 
or owners of the national organization. 
and a major contributor to its main- 
tenance, financial and otherwise. Some 
of the activities of the national body 
were briefly reviewed, such as hospital 
accreditation, educational programs in 
hospital organization and management, 
and in medical records, publication of 
The Canadian Hospital and the Cana- 
dian Hospital Directory, progress in 
standardized hospital accounting, hos- 
pital reference library service, pub- 
lication of hospital literature, and 
liaison with various departments of 
the federal government. Tribute was 
paid to the Sun Life Assurance Co. 
of Canada for their continued finan- 
cial support which permits many use- 
ful services to be carried out. In con- 
clusion, it was urged that while local 
problems require the bulk of our 
thought and effort, national problems 
should not be overlooked. Canada is 
a large country with varying interests 
and ideologies. The greatest progress 
will be achieved by national unity and 
understanding. 


Regional Teamwork Needed 

In the absence of Dr. F. Burns 
Roth, deputy minister of health, Dr. 
Milton I. Roemer of the same depart- 
ment, addressed the meeting, giving 
an over-all view of hospital services 
in Saskatchewan. He cited the pro- 
gress made during the past ten years 
in the expansion of bed capacity, im- 
provement in the quality of service 
and administration, as well as the de- 
velopment of financial stability. 

Dr. Roemer went on to enumerate 
the many hospital problems which 
still be including 
capital financing, staffing, control of 
utilization, and further improvements 


must overcome, 


required in technical services to re- 
duce the gap between medical knowl- 
edge and the practical application of 
such knowledge in the hospitals of 
Saskatchewan. 


Great emphasis was laid on the need 
for regional planning where such a 
large number of small hospitals exist. 


Dr. Roemer referred to the recom 
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Sister 


Williams, 


Immaculata, Humboldt, at 
Moose Jaw; 


with James 


John 


the left, chats 


Sister M. Hildegarde, Humboldt 


McMillan, Regina; and M. Jean Horner, Yorkton. 


mendations of the 1951 health survey 
report and suggested that the next 
great hospital task in Saskatchewan 
was to put “the breath of life” into 
these plans and to develop regional 
thinking, regional planning, and re- 
gional organization as the solutions 
to most of the problems which face 
the hospitals of the province today. 
On behalf of the Saskatchewan 
Rural Municipalities Association, of 
which he is the vice-president, M. I. 
Messenger of Kelvington made a plea 
for larger and fewer hospitals in rural 
areas. He contended that one larger 
hospital located in one of the larger 
towns could be capable of rendering 
more modern and scientific treatment 
than two or more smaller hospitals 
in the area, neither of which could 
give a satisfactory level of service. 
Mr. Messenger stated that his as- 
sociation considered that capital cost 
for hospital construction was one of 
tuday’s major hospital problems. He 
said that serious doubts were enter- 
tained as to whether or not capital 
costs should continue to be met 
through taxes on land. He 
mended a_ national health 
wherein a share of the total cost would 


recom- 
scheme 


be paid from federal funds. 

He strongly supported a resolution 
calling for the improvement of the 
municipal road system in the province 
to provide more adequate transporta- 
tion facilities when moving patients to 


hospital, so that the problems of dis- 
tance and transportation need not be 
major factors in determining the loca- 
tion of hospitals, 


Transferable Pension Plan 

At the direction of the association, 
a committee was established for the 
purpose of studying employee pension 
plans with the idea of developing a 
uniform pattern and a plan which 
could be continued even though an 
employee changed his position from 
one hospital to another. As a result 
of the findings of this committee, the 
executive of the association made an 
arrangement with the insurance com- 
pany offering the most attractive con- 
tract. 

The plan has already gone into ef- 
fect in a number of hospitals. Repre- 
of the 
were present to describe the pension 


sentatives insurance company 
plan in some detail and to answer 
questions from delegates. 

Malpractice and negligence insur- 
ance was the subject of an address 
by J. Benson of the Saskatchewan 
government insurance office. Mr. 
Benson had several useful suggestions 
to make to the delegates and willingly 
answered questions from the floor. 

Hospital Accreditation 

Dr. Jean Jacques Laurier of Mont- 

a field for the Joint 


real, surveyor 
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Part | 
T IS EXTREMELY difficult to de- 


fine and interpret the term “recent” 

in relation to developments in the 
field of clinical nutrition. Years of 
research may go into a subject before 
its validity or practice is finally ac- 
cepted and what we, today, consider 
to be acceptable therapeutic practice 
may no longer ke “recent” in terms 
of when it was first investigated. The 
following are only a very few of the 
many topics in diet therapy which 
appear to have received the greatest 
publicity and attention within the past 
ten years. They are presented in the 
hope that they will be considered 
sufficiently “recent” to justify the title 
of this paper. 


Diet in Celiac Disease 


One of the most interesting and 
dramatic of the newer concepts con- 
cerns the dietary treatment of celiac 
disease. For many years, the manage- 
ment of this wasting disease in 
children has been a frustrating prob- 
lem to the clinician. Celiac disease is 
characterized by poor absorption of 
fat and many forms of carbohydrate. 
The customary treatment used to con- 
sist of a diet high in protein and low 
in fat and most forms of carbohydrate. 
Such a diet rarely met the child’s cal- 
orice and nutrient requirements and, 
even if the acute symptoms improved, 
the celiac child failed to grow nor- 
mally as a result of the absorption 
defect. 

In 1950, a Dutch investigator, 
W. K. Dicke, reported his observations 
that celiac children appeared to react 
particularly unfavourably to the 
presence of wheat and rye in the diet. 
The work of other investigators in 
Holland and England proved beyond 
all shadow of a doubt that the celiac 
syndrome is the result of a specific 
intolerance to wheat and rye gluten, 
rather than to starch or to fat. 

Research investigations are _ still 
taking place to determine the mode of 


A paper presented at the Lower Main- 
lands Dietetic Association Refresher Course, 
Vancouver, B.C., Spring, 1954. 
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action, and to attempt to relate gluten 
to the development of the “idiopathic 
steatorrheas” in adults, of which 
sprue is the best example. 

From a practical point of view, this 
revolutionary discovery means a com- 
pletely new outlook for the celiac 
child. A liberal diet, high in calories 
and other nutrients, and avoiding only 
wheat and rye gluten, is now possible. 
A great deal still needs to be done 
toward developing recipes for the 
gluten-free diet; and dietitians, as 
well as people in food research, may 


Recent 
Developments 


tn“ 


Clinical Nutrition 


M. Shirley Kerr, 


Assistant Director, 
Department of Dietetics, 
Vancouver General Hospital, 
Vancouver, B.C. 


be able to make important contribu- 
tions along these lines. 


Obesity 

Many articles have appeared re- 
cently in the medical, nutrition, and 
dietetic journals on the subject of 
obesity. Obesity is unquestionably the 
most prevalent and most serious form 
ef malnutrition occurring in the 
United States and Canada today. 
About 30,000,000 people in the United 
States are 10 per cent overweight, and 
15,000,000 people are 20 per cent 
overweight, or obese, according to 
ideal weight standards, Not only does 
obesity shorten life but it is, undoubt- 
edly, a predisposing factor in the de- 
velopment of hypertension, cardio- 
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vascular disease, gall bladder disease, 
and diabetes. It can, almost invari- 
ably, be corrected by controlled dietary 
restriction, provided such restriction 
can be enforced. Three rather interest- 
ing aspects of the obesity problem are 
currently being discussed. 

The first concerns the psychological 
aspects. Within recent years we have 
come to accept the fact that many 
people overeat because of underlying 
emotional influences. Several authori- 
ties have gone so far as to claim that 
a large percentage of obese individuals 
suffer from serious emotional dis- 
turbance. To the adequately adjusted 
person, reducing is a rational task, 
the aim being to lose weight. For the 
maladjusted person, reducing may be 
undertaken with the idea of fulfilling 
exaggerated daydreams or desires. 
When this type of person finds his 
daydreams are not realized, even if 
weight is lost, he may develop serious 
mental disturbances or even psychoses. 
On the other hand, he may revert to 
his original eating habits and regain 
the weight lost. 

Recent experiments indicate that it 
may be possible to predict which obese 
individuals will be able, or unable, to 
lose weight. Such predictions have 
been made, in these experiments, on 
the basis of psychological adjustment 
tests and psychiatric interviews. It is 
suggested that such pre-testing would 
be desirable for all obese patients, to 
rule out the relatively unstable in- 
dividuals who would fail to adhere to 
their diet or who might come to the 
point of serious emotional breakdown 
if a reducing diet were forced upon 
them. 

A second recent development re- 
lating to the management of obesity 
concerns the group therapy approach. 
By this we mean that overweight in- 
dividuals meet together in small 
groups for the purpose of discussing 
their common problem and deciding 
upon how to approach and adhere to 
a program of weight reduction. Such 
group meetings are under the direc- 
tion of a leader (not necessarily a 
nutritionist) who is skilled in hand- 
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Saskatchewan Catholic Hospitals Meet in Regina 


The 12th annual meeting of the 
Catholic Hospital Conference of Sask- 
atchewan was held on Tuesday, Octo- 
ber Sth, at the Regina Grey Nuns’ 
Hospital, Regina. Greetings were ex- 
tended to the delegates by: Mayor L. 
H. Hammond of Regina; Most Rev. 
M. C, O'Neill, Archbishop of Regina; 
Hon. T. J. Bentley, provincial minister 
of health; Monsignor C. A. Towell on 
behalf of the Catholic Hospital As- 
sociation of United States and Canada; 
John Smith, president, Saskatchewan 
Hospital Association; Lola Wilson, 
registrar, Saskatchewan Registered 
Nurses’ Association; and Rev. Father 
Henri Légaré, O.M.L, executive direc- 
tor of the Catholic Hospital Associa- 
tion of Canada. 

During the business session, reports 
were heard on various activities of the 
past year, including the presidential 
address by Sister M. Laurentia of 
Providence Hospital, Moose Jaw. A 
new constitution and by-laws for the 
conference were adopted followed by 
several informative addresses. Papers 
were given by: Peter Stanley Deis, 
LL.B., barrister, Regina, on “Public 
Relations and the Hospital”; Dr. F. C, 
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ling groups of people. The leader 
guides the discussion and keeps it go- 
ing but member participation is the 
keynote of this program, The advant- 
age to the group therapy approach to 
obesity is that many more people may 
be reached by this method than by 
the individual instruction method, thus 
saving time and money which might 
be utilized for other purposes in nu- 
trition clinics. 

Two recent studies, one in Boston 
and one in New York, have been 
carried out to compare the effective- 
ness of the group therapy method and 
the individual instruction method in 
encouraging overweight peopie to 
lose weight and maintain weight loss, 
No significant differences in the two 
methods were observed, although the 
balance appeared to be slightly in 
favour of the individual instruction 
method. It is possible that with in- 
creased use and well-trained leaders, 
the group therapy method may prove 
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Heal, F.R.C.P., Moose Jaw, who spoke 
on “Trends in Current Medical and 
Hospital Practice”; Monsignor C. A. 
Towell, who also emphasized the need 
for good public relations within the 
hospital; and E. F, Bourassa, business 
manager, Regina Grey Nuns’ Hospital, 
whose topic was “Financing Hospital 
Care—the Position of Voluntary Hos- 
pitals in Saskatchewan Today”. Rev. 
Henri Légaré, Ottawa, and Rev. W. 
Wadey, Regina, also spoke during the 


meeting. 


Officers 

Past President: Sister M. Laurentia, 
Providence Hospital, Moose Jaw. 

President: Sister M. Columkéille, 
superior, Notre Dame Hospital, North 
Battleford. 

Vice-President: Sister Margaret 
Marie, superior, Holy Family Hospital, 
Prince Albert. 

Councillors: Sister I. Papineau, 
Regina Grey Nuns’ Hospital, Regina; 
Sister Anacleta, St. Joseph’s Hospital, 
Estevan; Sister M. Elizabeth, St. 
Peter’s Hospital, Melville; and Sister 
Mongrain, St. Joseph’s Hospital, 
Gravelbourg. © 





to be a practical and effective approach 
to the problem of reducing, although 
obesity will always be somewhat of an 
individual problem. 


The third development of interest 
which concerns obesity is the use of 
Pennington’s high-fat, high-protein, 
low-carbohydrate, so-called “unre- 
stricted calorie” diet.' Obese in- 
dividuals, according to Pennington, 
form too much pyruvic acid from 
the carbohydrate which they consume. 
He believes that excessive amounts of 
pyruvic acid interfere with the oxida- 
tion of fat, with the result that fat is 
stored instead of being burned. This 
means that the body’s tissue demands 
for energy are not being, satisfied, 
with the result that the appetite 
mechanism keeps demanding more 
and more food. 


By severely limiting the carbohy- 
drate intake, Pennington claims that 


' Pennington, A. W. “Treatment of Obesity 
with Calorically Unrestricted Diets” J. Clin, 
Nutrition 1: 343-348 (July-August) 1953. 


not only will the body stores of fat 
be mobilized and burned but that an 
unlimited amount of fat in the diet 
will also be metabolized for heat and 
energy. Once all this fat (body and 
dietary) is being used to meet the 
energy demands of the tissues, the 
formerly disturbed appetite mechanism 
regulates itself, and the individual 
automatically consumes a_ smaller 
quantity of food. 

Pennington’s diet is mildly keto- 
genic, consisting chiefly of fat and 
protein, with only about 60 gms. daily 
of carbohydrate, or less. It is divided 
into three more or less equal meals. 
Each meal allows 8 oz. or more of 
fatty meat, 1 portion of potato or rice 
or fruit, and clear tea or coffee. The 
patient is instructed to restrict his 
salt intake (to avoid fluid retention). 
drink six glasses of water a day, and 
walk for half an hour each morning 
before breakfast. 

Very few medical authorities agree 
with Pennington that obesity is the 
result of a metabolic defect. As one 
biochemist states, “The data support- 
ing this theory are extremely tenu- 
ous”. To quote yet another authority 
on the subject of obesity, “A review 
of the pertinent literature fails to re- 
veal any intrinsic metabolic, endo- 
crinologic, or central nervous system 
abnormality in the usual case. The 
symptom of hyperphagia has been the 
only consistent finding in obese pa- 
tients”. 

Pertinent to the subject of obesity 
is an article which appeared in the 
April, 1953, issue of the Journal of 
the American Dietetic Association. 
This article, written by Ruth Leverton, 
is entitled “The Merry-Go-Round of 
Reducing Diets”. Apart from the im- 
portance of nutritionally adequate 
low-caloric menus, Miss Leverton 
stresses the need for patient motiva- 
tion. She particularly emphasizes the 
fact that dietary instruction should be 
given by dietitians, nutritionists, or 
doctors who are themselves of normal 
weight. 


Diet in Cardiovascular Disease 


Much of the current investigation 
deals with diet in cardiovascular dis- 


(Continued on page 56) 


2 Olson, Robert E. “Current Research in 
Nutrition” J. Am. Dietet. A. 30:11]. 
115 (February) 1954. 

» Hamburger, W. W. “Emotional Aspects 
of Obesity” M. Clin. North America 35: 
484, 1951. 


The CANADIAN HOSPITAL 











Only BarDEXx® Balloons have 


these reinforcing ribs...which 


assure the uniform disten- 
tion so necessary for proper 
retention and effective 


hemostasis. 


Specify 
BARDEX® F oley Catheters 
“The Accepted Standard of Excellence’’ 

Available in 44 Styles 


Cc. BR. BARD, INC., SUMMIT, NEW JERSEY 





Other Canadians Honoured 


The four Canadians pictured 
here were among those who be- 
came nominees of the A.C.H.A. 
recently, (See, The Canadian 
Hospital, October p. 56.) 


Sr. Mary of Good Counsel, 
Charlottetown, P.E.1 


Maurice, 


Man. 


Sr. Cecile 
St. Vital, 
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ease. Diet is recognized to be of some 
importance in three types of cardiac 
disease hypertension, congestive 
heart failure, and 
heart disease. 


arteriosclerotic 


Use of the Kempner Rice Diet 
proved that a good proportion of 
hypertensive patients will respond 
favourably to drastic sodium restric- 
tion (to 0.2 gms. daily, or less). It 
is also recognized that high blood 
may be relieved by drastic 
restriction, to a 


In both of these treatments, 


pressure 
caloric semi-starva- 
tion level. 
however there is considerable danger 
that the blood may rise 


sharply again, once the diet is discon- 


pressure 


56 


William A. 


Oshawa, 


Holland, 
Ont. 


Edward Wilson, M.D., 
St. John’s, Nfld. 


tinued or modified. Most physicians 
will only resort to either of these 
other 


extreme when all 


methods of treatment have failed. 


measures 


In congestive heart failure, the diet 
should be moderately low in calories 
(to reduce weight and lower the meta- 
bolic rate), low in sodium (to relieve 


edema), and consist of easily-digested 
foods given in small, frequent feed- 
ings. We know that it is the sodium 
ion, not the chloride, which is essen- 
Most cede- 


matous patients will respond to a diet 


tial to edema formation. 


which is restricted in sodium to 
0.4 to 0.8 gms. daily. Fluid restriction 
is no longer considered necessary. The 
condiments, 


practice of avoiding 


other than those high in sodium, is 


being questioned. As long as they are 
taken in moderation and do not in- 
terfere with digestion, condiments are 
usually permitted. 

Recent therapy for cardiac and cer- 
tain other forms of edema involves 
the use of ion-exchange resins. These 
preparations, taken before meals, have 
the property of combining with so- 
dium in the gastro-intestinal tract to 
form a complex which is excreted in 
the feces, thus preventing much ab- 
sorption of sédium. At first the resins 
were greeted with great enthusiasm, in 
the hope that they could be used to 
replace the unpopular low-sodium 
diet. However, they do not appear to 
remove effectively all of the sodium 
from the gastro-intestinal tract, so, 
when used, they are usually ordered 
in conjunction with a moderately re- 
stricted sodium diet. Not all clinicians 
are in favor of resin therapy — un- 
desirable side-effects are common, in 
the forms of gastro-intestinal disturb- 
ances, potassium depletion and mineral 
deficiency. Close laboratory and clini- 
cal control is advised with the use of 
preparations. Their greatest 
practical advantage lies in allowing 
the patient greater latitude in selec- 
tion of foods on his sodium-restricted 
thereby diet’s 
palatability. 


these 


diet, increasing the 
Before leaving this subject of so- 
dium restriction, mention should be 
made of a problem in terminology. 
The term “low sodium” is to be pre- 
ferred to “low salt”, “salt poor”, or 
“salt free”. It would be extremely de- 
sirable if doctors would make a prac- 
tice of specifying the actual number of 
grams (or milliequivalents) of sodium 
that the diet should provide. Misin- 
terpretation of terminology is still one 
of the dietitian’s biggest problems in 
dealing with sodium-restricted diets. 
Concerning diet in arteriosclerosis 
and the vascular types of sclerotic 
heart disease, the question of the value 
of cholesterol restriction arises. Cho- 
lesterol is one of the lipids found in 
the animal body, usually associated 
with fat. It is definitely recognized 
that deposits of cholesterol in the ar- 
terial lining play an important role in 
the pathogenesis of arteriosclerosis 
and arteriosclerotic heart disease. 
Most patients suffering from these 
diseases show high levels of cholesterol 
in their blood. However, it 
tremely difficult to lower the blood 
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Seated at the head table, during the annual banquet, are, left to right: Rev. C. Johnson, Saint John; Dr. J. A. MacMillan and Dr. 
John Theriault, Charlottetown; Rev. D. W. Rourke, Halifax; Very Rev. F. A. Cronin, Saint John; Sister Mary Patrick and Sister 
St. Hugh, Charlottetown; Sister Theresa Carmel and Rev. T. G. Kennedy, Saint John; Miss Margaret Foley, St. Louis, Mo.; Dr. J 


A. MacDougall and Dr. H. A. Bird, Saint John. 


Maritime Catholic Hospitals Meet 


ESSIONS of the 30th annual con- 

vention of the Maritime Confer- 

ence of the Catholic Hospital As- 
sociation of Canada opened in Saint 
John, N.B., on Wednesday, September 
15th, and continued until Thursday 
afternoon. Representatives from many 
Catholic hospitals in the Maritimes 
were in attendance. His Excellency 
Most Rev. Alfred B, Leverman, Bishop 
of Saint John, was the Celebrant of 
the Convention Mass in the Cathedral 
of the Immaculate Conception on Wed- 
nesday morning. The sermon was 
delivered by Rev. Dr. Joseph M. Gal- 
lagher, Chancellor of the Diocese of 
Saint John.. At the opening session 
of the convention, Sister St. Hugh. 


Charlottetown Hospital, Charlottetown, 
P.E.1., welcomed delegates and de- 
livered the presidential report. Mayor 
i. W. Patterson the 
welcome. 

At the Wednesday morning session, 
a paper on the “Spiritual Life of the 
Catholic Patient”, was given by Rev. 
D. W. Rourke, S.J., of the faculty of 
St. Mary’s University, in Halifax, N.S. 
Following the paper, a discussion on 
the topic was led by Rev. T. Gordon 
Kennedy of the staff of the Cathedral 
of the Immaculate Conception. 

Reports heard were those of Sister 
St. Hugh, as a delegate to the Catholic 
Hospital Association of Canada Con- 
vention, held in St. Boniface, Man. in 


accorded civic 


June; the secretary-treasurer’s report 
read by Sister Mary Patrick; the re- 
port on publicity by Sister Theresa 
Carmel; and the report of the ways 
and means committee by Sister Mary 
Clarissa. 

On Wednesday afternoon, a panel 
discussion on “Federal Grants to Lab- 
oratories” was conducted by Dr. J, A. 
MacMillan, Charlottetown, with Dr. 
H. A. Bird and Dr. J. A. MacDougall, 
of Saint John, participating. At the 
close of the discussion, the delegates 
assisted at Benediction of the Blessed 
Sacrament, in the chapel of the Mater 
Misericordiae Home. 

The convention banquet was held on 
Wednesday evening, at the Admiral 
Beatty Hotel, with Dr. John Theriault, 
psychiatrist, of Charlottetown, as the 
special speaker. Dr. Theriault ad- 
dressed the delegates on the subject 
of “The Church and Psychiatry”. In 
the afternoon members of St. Joseph’s 
Hospita! auxiliary in Saint John, en- 
tertained the delegates at a tea. 

At the Thursday morning session the 
special speakers were Rev. Henri 
Légaré, O.M.I., executive director of 
the Catholic Hospital Association of 
Canada, and Miss Margaret Foley, St. 
Louis, Mo., executive secretary of 
Catholic Schools of Nursing in the 
United States. At the final 
delegates for the 1955 conventions 
were appointed. On Thursday after- 


session 


(Continued on page 102) 


The CANADIAN HOSPITAL 





NEW 
double protection 
m inflammatory 


eye disease... 


OPHTHALMIC ALPINA 
OINTMENT OF WP gy i) 


Corneal Burn (as visualized by slit lamp) 


Cortome wih BACITRACIN 


ACETATE 
(CORTISONE ACETATE MERCK) 


Ophthalmic Ointment of Cortone Acetate with 
BACITRACIN controls both the symptoms and the 
cause of many ocular diseases. In certain inflam- 
matory conditions of the anterior segment of the eye, 
this ointment serves to 


e@ subdue promptly tissue inflammation 

e safeguard vision 

e destroy or inhibit susceptible causative bacteria 
e reduce the possibility of secondary infection 

e shorten morbidity 


SUPPLIED: Ophthalmic Ointment of Cortone Acetate with 
BACITRACIN. Each gram = 15 mg. Cortone and 1,000 
units BACITRACIN. 3.5-Gm. tubes. 





Contone ts the registered MERCK & CO. Limirep 
trade-mark of Merck & Co. Limited \f 


for its brand of cortisone. 


Manufac turing Chemists 
MONTREAL - TORONTO « VANCOUVER - VALLEYFIELD 


NOVEMBER, 1954 








Sales Tax Question Box 





(Rulings from the Department of 
National Revenue, Excise Division) 


()—The practice at our hospital for 
sume time past is to pay sales tax at 
time of purchase on supplies that are 
charged to patients. We claim tax 
exemption on certain of the same sup- 
plies that are not resold at more than 
cost plus 10%. Is this practice 
acceptable ? 

Alf the hospital has elected to 
pay sales tax at time of purchase of 
supplies such as drugs, medicines and 
vther pharmaceutical or therapeutic 
products, it must follow a uniform 
procedure and always pay tax at time 
of purchase of such goods, It is con- 
sidered that paying tax on some of 
the above purchases and obtaining 
some others tax-exempt would in- 
evitably lead to confusion with your 
suppliers and would necessitate as- 
sessments which the Department de- 


sires to avoid. 


* * 7 


Q—At this hospital we claim tax 
exemption at time of purchase on 
dressings. Charges for trays from our 
Central Supply include 25 cent service 


charge as well as cost of dressings, 
et cetera. Should tax be paid on these 
dressings ? 


A-——-Where a charge for dressings, 
obtained tax-exempt, made by a hos- 
pital to a patient for dressings as such, 
execeds by more than 10% the actual 
purchase price thereof by the hospital, 
tax on such dressings would be pay- 
able on the charge made unless, of 
course, the charge includes the tax. 
then it may be computed accordingly, 
namely as 10/110ths of the charge. 
If, however, the hospital separates the 
charge for administering from the 
charge for the dressings, the tax will 
only apply on the latter if the charge 
for such dressings exceeds by more 
than 10% their purchase price by the 
hospital. 


* * * 


(Q—In our hospital drug charges to 
ward patients are calculated at cost 
plus 10%. Drug charges to private 
and semi-private patients are at the 
rate of cost plus 50%. The tax pay- 
able is computed quarterly by keeping 
an accurate record of charges to pub- 
lic ward patients and deducting such 


from total drug revenue for the quar- 
ter, calculating tax payable at 10/- 
110ths of the net amount. 

A—This system is quite in order 
provided the drug charges calculated 
at cost plus 10% which are deducted 
from the total drug revenue do not 
include charges to hospital staffs, doc- 
tors or others not patients of the hos- 
pital, for the latter charges are tax- 
able regardless of whether or not they 
exceed the purchase price of the drugs 
plus 10%. 

7 * * 

Q—When arranging for payment of 
goods for the use of the hospital being 
purchased by a contractor as agent 
for the hospital, does payment for the 
goods have to be made on a cheque 
of the hospital to conform to Depart- 
mental regulations? . 

A—When a contractor is appointed 
legally as a_ hospital’s purchasing 
agent, payment of articles and mate- 
rials required does not have to be 
made on the regular hospital cheque 
form but a special cheque which the 
contractor signs as agent or attorney 
for the hospital could be used. It 
is desired to point out that the con- 
tractor could not use his own regular 
cheques disbursing his own funds. In 
other words, he is simply an authorized 
agent or attorney of the hospital, dis- 
bursing funds provided by the hos- 
pital for a specific purpose. 





Organization tor Nuclear Research 
Set up under UNESCO Auspices 


Under terms of a UNESCO-spon- 
sored convention, which came into 
effect in September, nine European 
countries will pool their technical and 
financial resources for the establish- 
ment of a regional centre for nuclear 
research to be set up near Geneva, 
Switzerland, The nine countries are 
the United Kingdom, Switzerland, 
Denmark, the Netherlands, Greece, 
Sweden, Belgium, France, and the 
German Federal Republic. Three 
other countries, Italy, Norway, and 
Yugoslavia, have signed the conven- 
tion but have not yet ratified it. 


The new centre will be the first in- 
ternational scientific research labora- 
tory of its type in the world and marks 
the first time European countries 
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have agreed to pool their research in 
this way. The work at the Centre will 
consist of pure research in the use of 
atomic energy for non-military pur- 
poses. Nothing will be manufactured; 
the only product will be information, 
all of which will be freely published 
for the use of scientists throughout 
the world. An important complemen- 
tary function of the Centre will be to 
provide a training ground for ‘young 
European physicists, facilities for 
which no single country could afford. 

The new laboratory will be equipped 
with two large accelerators for the 
production of high-energy nuclear 
particles needed in research work: a 
synchro-cyclotron capable of accele- 
rating protons to energies of 600 mil- 
lion electron volts, and a proton syn- 
chroton for energies of 25 billion elec- 
tron volts, 


The building of the laboratory and 
the apparatus is expected to cost $28,- 
000,000 and will take seven years to 
complete. The smaller machine, the 
synchro-cyclotron, is expected to be 
ready for use in 1957 or 1958. The 
cost of building the machinery as well 
as the annual operating budget, es- 
timated at $2,000,000, will be obtained 
through contributions from the par- 
ticipating states. Membership is open 
to any state which subsequently 
wishes to join, such admission being 
conditional upon the unanimous vote 
of existing members. The director of 
the centre will be the Swiss-born 
American scientist, Felix Bloch, a 
Nobel Prize winner, who has directed 
the Institute of Physics of Stanford 
University, California, U.S.A.,_ far 
many years. — UN Department of 
Public Information. 
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With the Huniliaries 











Manitoba Auxiliaries Convene 


Speaking at a luncheon, held in con- 
junction with the annual meeting of 
the Manitoba Women’s 
\uxiliaries Association, 


Hospital 
Winnipeg 
September 30th, Dufferin Roblin, pro- 
vincial leader of the Progressive Con- 
servative party, suggested a new world 
for the ladies to conquer. “Today”, 
said Mr. Roblin, “it is our respon- 
sibility to make a personal, voluntary 
contribution to society, not put the 
responsibility on the state. Your work 
in hospital auxiliaries is a voluntary, 
the 
order and calls for the gratitude of all. 


personal endeavour of highest 
Our rural hospital expansion would 
not have been possible without your 
work, | would suggest that if you are 
looking for a new project, there is one 
one gap in our social 
structure. And that is better care for 
the aged. Our 20th century problem 
is the growing band of elderly men and 


modern need 


women who lead lonely lives.” 
Delegates from auxiliaries through- 
cut the province attended the meet- 
ing and also had an opportunity to 
increase their knowledge of hospital 
activities by attending sessions of 
the Western Canada Institute for Hos- 
pital Administrators and Trustees, 
Winnipeg, Sept 27th to Oct. Ist. Dur- 
ing the business session of the meet- 
ing, receipts for the year were reported 
at $1,021 and disbursements at $1,023. 
Kees paid by individual auxiliaries to 
the provincial organization were 
raised to $10, except in cases where 
four or more auxiliaries served the 
same hospital, this fee being set at $5. 
Reports from member auxiliaries 
showed all to be in good financial 
Money 
variety of ways such 
local fairs, hope chest 


raised in a 
as tagging at 
raffles, White 


drive, 


condition, was 


Cross Guild “rags to riches” 


Sadie Hawkins dance, serving coffee 
at store openings, and holding amateur 
contests, Services to hospitals ranged 
from mending and replenishing linens, 
organizing libraries, presentation of 
hypodermic sets to graduate nurses, 
and purchasing needed equipment and 


furnishings. 
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Christina Macleod oi Winnipeg re 
ported on the questionnaire sent ou 
to the auxiliaries on the shortage of 
nurses, Creating good public relations 
encouraging young 
complete their studies, so they could 
qualify to train as nurses, were two 


and women to 


ways which would lessen the shortage 
of nurses. It was pointed out in the 
report that new modern hospitals in 
rural communities had much to offer 
nurses, such as variety of experience 
and security of work in surroundings 
which are not found in the hustle and 
bustle of a large city. Miss Macleod 
noted that “perhaps for nursing there 
is a change for the better in the fact 
that schools of nursing now have en- 
rolled the largest classes in years”. 


Saskatchewan Aids Meet 


The 13th annual convention of the 
Saskatchewan Women’s Hospital Aids 
Association was held at the Hotel 
Saskatchewan, Regina, on Oct. 6th and 
7th. Following registration on Wed- 
nesday morning, a welcome was ex- 
tended to delegates from the Regina 
auxiliaries by Mrs. A. E. Perry of 
the Regina Grey Nun’s Hospital and 
Mrs. H. L. Stephens of the Regina 
General Hospital. Mayor H. L. Ham- 
mond of Regina also brought greet- 
ings. 

Mrs. G. E. Wright of Balcarres, in 
her presidential address, reported that 
there were eight new affiliates to the 
association: Aneriod, Dodsland, Fill- 
more, Sturgis, Smeaton, Davidson, 
Esterhazy, and Gravelbourg. Mrs. 
Wright noted that 79 auxiliaries had 
raised a total of $68,001 during the 
year. The president also expressed 
pleasure that a large number of auxi- 
liaries held annual teas on National 
Hospital Day. By observing this day, 
said Mrs. Wright, “we not only make 
the general public more hospital-con- 
scious but tribute to all who 
through the years have served the sick 
and injured”. 


pay 


On Wednesday afternoon, the con- 
stitution was revised and reports from 


Vice-presidents: 


Approval was given to the recom- 
1.cndations that the provincial assecia- 
ton coniinue its membership in the 
National Council of Hospital Auxil- 
iaries of Canada and that hospital dis- 
tricts be made smaller. A life mem- 
bership was awarded to Mrs. S. J. 5. 
Peirce of Brandon, Man. 


Officers 


President: Mrs, Gordon A. Davis, Belniont. 

Past President: Mrs. W. P. Fillmore, Win- 
nipeg. 

Christina Macleod, Win- 
nipeg; Mrs. O. Schultz, Pilot Mound; 
Mrs. R. Danzinger, Winnipeg; Mrs. J. A. 
Burgess, Minnedosa; and Mrs. Harold 
Steele, Winnipeg. 

Recording secretary: Mrs. Arthur Williams, 
Winnipeg. 

Corresponding secretary: Mrs. T. A. J. Cun- 

nings, Winnipeg. 

Treasurer: Mrs. H. G. Marsden, Winnipeg. 

Public Relations Officer: Mrs. Gordon L. 
Carr, Seven Sisters Falls. » 

Advisory Committee: Mrs. J. M. George, 
Morden; Mrs. A. W. Oswald, Mrs. S. V 
Savage, and Mrs. M. T. Ormiston all of 
Winnipeg; and Mrs. C. R._ Ellerby, 
Selkirk. 


a ne 


the various auxiliaries were read. A 
film on hospital maintenance 
shown at the end of the session. 

Miss Avis Pumphrey, medical social 
worker at the Montreal General Hos- 
pital, Montreal, P.Q., addressed the 
delegates on Thursday morning. Miss 
Pumphrey is currently on a_ three- 
months leave from her hospital to tour 
the province of Saskatchewan with a 
to introducing medical social 


was 


view 
work to the hospitals as an additional 
service, She gave a detailed descrip- 
tion of the work of the medical social 
worker. “Illness is no respecter of 
persons and the social worker is the 
liasion between the hospital and all 
resources to benefit the patient”, ex- 
plained Miss’ Pumphrey, “and it is 
up to the worker to know the re- 
sources available”. 

John Smith, Yorkton, president of 
the Saskatchewan Hospital 
tion, in a speech to the auxiliary 


Associa- 


members stated “it is impossible to 
estimate the tremendous contributions 
that are being made by the women’s 
hospital aids in the province”. He 
told the women that five years ago 
there were 87 hospitals in Saskatche- 
wan and today there are 151. E. V. 
Walshaw, executive secretary-treasurer 
of the Saskatchewan Hospital Associa- 
tion, also spoke during the meeting. ® 
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Canada’s 
cleanest word 


OTTAWA - MONTREAL 


SAINT JOHN 


NOVEMBER, 1954 


HALIFAX 





QUEBEC - TORONTO - HAMILTON 











FACTORIES 


SCHOOLS 


@ Keeping Canada clean is a full time job for many people. But it is a job 
made easier by DUSTBANE’s complete line of cleaning materials 

and sanitary supplies. DUSTBANE’s sweeping compounds, 

soaps, floor finishes, waxes, polishes, 

disinfectants, are now standard 

equipment in many factories, schools, 

churches, office buildings, stores, 

and in private homes. 

Let them help you, tool 


Write for samples and prices today. 
Newfoundland: 


“CANADA'S CLEANEST WORD” _ ak. 5. COLEMAN LIMITED, ST. JOHN’S 
LONDON - WINDSOR 


WINNIPEG * CALGARY EDMONTON * VANCOUVER 


only 


superior products 
can carry \ MEMBER /f 


. CANADIAN - 
these seals... RESEARCH INSTITUTE 
\ OF LAUNDERERS 
OX cresstens kg 


..-and in all Canada 


only Tex-made has them both! 


More proof that Sheer ruggedness is woven into their 
soft, luxurious texture. And launderings 
Canada rests better on end just can’t wash away their superb, 
‘“‘away-from-home”’ in smooth beauty. Through the years, 
TEX-MADE Sheets are the first word in 

Tex-made Heavy Duty Sheets = : 


economy . . . the last, word in comfort! 
Here is another proof that when it comes 


+“ . ‘ a No wonder your patients rest easier— 
to the “survival of the fittest” in your op- y E 


eration, TEX-MADE Heavy Duty Sheets and so does your accountant—with 
TEX-MADE Heavy Duty Sheets . . . made 


right here in Canada. 
TEX-MADE Sheets have been exclu “"™" 
sively awarded the Seal of the American 


win hands down! 


Institute of Laundering and carry the 
Canadian Research Institute of Laun- 
derers and Cleaners membership symbol. 


DOMINION TEXTILE COMPANY LIMITED Soles Offices: Montreal * Toronto * Winnipeg * Edmonton + Vancouver 
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VAT DYED 


GREEN 


operating room 


TOWELLING 


17" width, approx. 50 yd. rolls 


and 


VAT DYED 


GREEN 


operating room 


SHEETING 


wide material in various shades of 


green 


Both these items are of highest quality and 
are specially made for operating room use. 


IN STOCK IN OUR TORONTO WAREHOUSE 


SALES AGENTS: 


Sten GM Lorde & Co, 


Quebec Laundry Machinery Reg’d. 
S. A. Healy, 630 Dorchester W., Montreal 2, P.d. LIMITEO 


Maritimes and Gaspe Peninsula: 1093 Queen St. West, Toronto 3 
J, M. Jones & Son, 16 Fairview Dr., Moncton, N.B Phone OLiver 4277 
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« Provincial Notes e 








Nova Scotia 


Amuerst. A $31,599 contract has 
been let for the construction of an 
addition to the nurses’ home at the 


Highland View Hospital. 


New Brunswick 


Moncton. Plans are being made 
for the construction of a new $350,000 
nurses’ home at the Moncton Hospital. 
To be located on property adjacent to 
the new hospital, the home would be 
a two-storey building with space for 
approximately 125 nurses. At present 
the nurses are housed in the old Monc- 
ton Hospital, which involves a problem 
of transporting the nurses to the new 
hospital. On the new site an inexpen- 
sive passageway can be built to join 
the home to the hospital by using the 
present passageway between the laun- 
dry and the main building. The new 
location would also enable the use of 
facilities which can be made available 
in the main building for classrooms, 
demonstration rooms, and _ training 
school office. In addition to bedrooms 
for the nurses, the new home would 
provide space for a library, study 
room, and recreation room. Prelimi- 
nary plans for the home are being 
drawn by the architectural firm of 
Govan, Ferguson, Lindsay, Kaminker, 
Langley,- and Keenleyside, Toronto, 
Ont. 


Quebec 


MontreaL. Dr. Albiny Paquette, 
minister of health for Quebec, offici- 
ally opened the $4,000,000 extension 
to Ste. Jeanne d’Are Hospital. The 
addition brings the hospital’s capacity 
to 530 beds. Public response to the 
appeal for funds had yielded nearly 
$1,000,000; the province had contri- 
buted $1,100,000; the city of Montreal 
$550,000; and the federal government 
$325,483. 

* . oa * 

MontreaL. The newly-completed 
north and west wings of the Jewish 
Hospital, the second phase in its $5,- 
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500,000 expansion program, was dedi- 
cated at a special ceremony in October. 
The expansion doubles the size of the 
original hospital and increases the 
total bed capacity to 400. The exten- 
sions are expected to be opened and in 
operation early in 1955. 


* * * * 


MontreaL. The Reddy Memorial 
Hospital has opened a campaign for 
$150,000 to meet its operating deficit. 
This year’s appeal target is $50,000 
less than last year’s. 


os a ” 7 


Quepec Ciry. Governor-General 
Vincent Massey laid the cornerstone 
of the new Jeffrey Hale’s Hospital, at 
the end of September. The hospital, 
which has been under construction near 
the corner of Ste Foy road and St. 
Sacrament boulevard for a year, is 
expected to be opened in September, 
1955. The hospital is the third Jef- 
frey Hale’s Hospital in Quebec, the 
first being built on the corner of Ste. 
Claire and St. Olivier streets in 1867; 
the second being the present building 
on St. Cyrille boulevard. To contain 
150 beds and 31 bassinets, the new 
hospital is being built on 11% acres of 
land which was donated by F. W. Ross, 
honorary president of the hospital. A 
public campaign to raise $1,000,000 
was launched on October Ist. 


Ontario 


CornwaLL. The Cornwall General 
Hospital’s new nurses’ residence and 
teaching unit has been completed and 
is now in use. Cost of the new build- 
ing, furnished and equipped, is $321,- 
303. It is a three-storey brick build- 
ing, adjacent to the older residence. 
The wing includes 44 single and two 
double rooms, which boosts the accom- 
modation in the residence to 70. Other 
facilities included in the building are 
several sitting rooms, a kitchen, a 
laundry, and ample storage space. The 
teaching unit contains two classrooms 
which can be joined to form au audi- 
torium, a science laboratory, a library, 
a dietetics laboratory, and a nursing 


arts department. The new wing was 
financed through the hospital’s build- 
ing fund of $95,000, provincial and 
federal grants of $60,000, and the re- 
maining $166,303 through endow- 
ments, donations and pledges. 


x * * * 


Linpsay. A three-storey addition to 
the present Ross Memorial Hospital, to 
contain 115 active treatment beds, was 
recommended at a recent meeting by 
the hospital’s expansion committee. 
Plans were approved in principle for 
the building of the new addition to 
the east of the present hospital and 
connected to it by a ramp. The new 
addition will have three floors and 
will include complete facilities for the 
care of medical, surgical, and mater- 
nity cases. The present building will 
house the emergency department, ad- 
ministrative offices, nurses’ training 
school, and beds for chronic and con- 
valescent patients. The estimated cost 
of the project, which will include the 
renovation of the old building and the 
purchase of a new boiler to heat the 
entire unit, is $1,600,000. 


* * ” ” 


Lonpon. The Hon. Mackinnon 
Phillips, M.D., has announced that a 
new 600-bed Ontario Hospital, first 
unit of a large hospital which will re- 
place the present buildings, will be 
built on Oxford street. Estimated 
cost of the first unit will be about 
$4,000,000. 


* * ” * 


Orrawa. On October 6th, a new 
five-storey addition was officially 
opened at St. Vincent’s Hospital. Or- 
iginally known as St. Vincent’s Hos- 
pital for the Incurables, the hospital 
was founded in 1924 and changed its 
name to St. Vincent’s Hospital for the 
Chronically Ill a few years ago. Now 
the name has officially been changed 
to St. Vincent’s Hospital. 


* a + ae 


Orrawa. The 1954 objective of 
$150,000 for Grace Hospital and the 
Red Shield Appeal has been reached. 
Of this amount $100,000 will be used 
to help finance the new wing of Grace 
Hospital, which was opened in July. 


* e * * 


St. Mary’s. Some extensive changes 
have been made at St. Mary’s Mem- 
orial Hospital recently. These involve 
structural changes in the building and 


(Continued on page 104) 
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No. 2001 PRIVATE ROOM GROUPING 


Hill-Rom series 2000 hospital furniture 


Hill-Rom’s New Line has been designed by 


Raymond Loewy and color styled by Howard Ketcham 


FURNITURE FOR THE 


MODERN HOSPITAL 





@ This is a combination wood and metal grouping. The wood is 
clean, strong, even-figured Rift Oak, the metal is satin aluminum 
Hill-Rom has used each of these materials where it is the more prac 
tical, The use of these two materials, together with good design, 
enables Hill-Rom to offer hospitals furniture that is unsurpassed in 
appearance, service, convenience and value. 

The above room scene includes No. 2001 Bed (standard height), 
No. 2002 Bedside Cabinet, No. 20-614 Overbed Table, No. 2017 
Dresser Base with No. 20-18 Mirror, No. 2008 Arm Chair, No. 20-07 
Straight Chair, No. 2023 Flower Table and No. 305 Lamp. The No. 
20-61 Manual Hilow Bed and the No. 20-62 Electric Hilow Bed are 
also available with this grouping. 

Although designed primarily for private rooms, this grouping is 
also well adapted for use in semi-private rooms and wards. 


The new Hill-Rom catalog will soon be coming from the press. Write for your copy now. 


HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 





Canadian Distributor: EATON’S of CANADA, Contract Sales Division 





IN EVERY PROVINCE 

IN CANADA ARE 

HOSPITALS FURNISHED 
BY 


EATON’S 
CONTRACT SALES 


... An impressive line-up that 

graphically portrays the transcontinental 
acceptance of our Contract Sales Service 

in designing and supplying hospital furniture 


for both new buildings and renovation 


projects, of any size, in any part of Canada. 
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HERE ARE A FEW FROM OUR MANY 
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AL stenats flick rhe 


. indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 


. cross-the-room visibility that eliminates inspection 
trips. 

. . one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


ndicates 
complete and cham- 
ber pressure re- 
ducing. 





STERILE (Green) 
indicates sterile load 
ready for safe re- 


A 


THERMATIC SYSTEM 


also provides additional advantages and economies— 

1. Permits step-saving traffic planning 

2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


GET THE FACTS— Write today for literature describ- 
ing advantages — economies — safety highlights 
WILMOT CASTLE COMPANY 
1176 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


TORONTO CALGARY MONTREAL 


WINNIPEG VANCOUVER 





Operation of Sanatoria 
(Continued from page 37) 
senting the cost of general mainten- 
ance, business administration as well 
as depreciation charges on furniture, 

equipment and apparatus. 

(b) Routine ward care (per patient- 
day) representing the cost of the 
medical superintendent’s office, the 
general wards, radiology, medical re- 
cords, dietary, housekeeping, laundry 
and garage. 

(ec) Surgery (per equalized surgical 
procedure) representing the cost of 
the operating room and the excess of 
surgical ward cost over medical ward 
cost, 

(d) Laboratory (per equalized lab- 
oratory procedure) representing the 
cost of the laboratory department. 

(e) Dental (per equalized dental 
procedure) representing the cost of 
the dental department. 

At the end of each calendar year, 
the 14 sanatoria report to the Ontario 
Department of Health the number of 
such units of service performed, and 
the cost of providing each of these 
five services, The Ontario Department 
of Health calculates from the figures 
submitted the average or “standard” 
unit cost for each of the five basic 
services outlined above. (If there were 
1,000,000 bed-days reported by all 
sanatoria and the total 
cost of providing “overhead” in the 
aggregate for all sanatoria that year 
was $1,500,000, the standard unit 
cost of “overhead” for that year would 
be $1.50 per bed-day. The average 
or standard unit cost is similarly ob- 
tained for the other basic services.) 
The total standard cost for any sana- 
torium for any year is the sum of the 
five products of the number of units 
multiplied by the appropriate stand- 
ard unit cost. The total standard cost 
divided by the collective days of stay 
of all in-patients at a given sanatorium 
represents the standard per diem cost 


combined, 


for that sanatorium for that year. The 
“Provincial Aid” payable to any 
sanatorium for any year is the stand- 
ard per diem cost multiplied by the 
collective days stay of those patients 
for whose maintenance the Ontario 
Government has accepted responsi- 
bility (all patients except non-residents 
of Ontario and those for whose main- 
tenance the Federal Government or 
the Workmen’s Compensation Board 
are responsible). 


70 


It will be seen that sanatoria are 
paid by the Ontario Government upon 
a basis of units of service reported and 
at a rate per unit which is actually 
the average cost of producing that 
unit of service at all the sanatoria in 
Ontario during that year. Each month 
throughout the year, specified pay- 
ments are made to sanatoria based 
on the experience of the previous year, 
with an adjustment coming after the 
end of each year when the correct 
provincial aid has been computed 
from the statistical reports forwarded 
by the sanatorium. 

2. Indian Health Services. 3. De- 
partment of Veterans Affairs. Pay- 
ment for those patients accepted for 
treatment by these agencies is made 
in the same manner as described above 


plus an amount in the per diem rate 
to cover: (a) standard or average 
cost for depreciation on buildings, and 
(b) actual cost of patients’ education 
and occupational therapy departments. 

4. Patients and hospitalization insur- 
ance, It will be noted that in the basis 
of grant from the Ontario Government 
there is no provision to cover any cost 


of occupational therapy, physio- 


therapy, social service or depreciation 


on buildings. As will be seen later, 
only 80 per cent of the salaries paid 
to teachers approved by the Ontario 
Department of Education is recover- 
able by sanatoria, Accordingly, from 
those patients for whom provincial 
aid is received, the sanatoria may col- 
lect either directly from the patient or 
(Continued on page 72) 


Appendix | 
Services, Departments, and Other Information 


(Since this information may vary according to the size of the sanatorium, the sanatoria 
are considered in three groups as outlined below.) 


Number of sanatoria in each group 
with the following services or departments with over 


Sanatoria 
with under 
200 beds 


(Total=7) 


Sanatoria 
with 200 
to 400 beds 


(total=3) 


Sanatoria 


400 beds 
(Total=—4) 


w 


Full approval of College of Surgeons or equivalent 4 
Women’s auxiliary assisting with patients’ welfare 
Volunteers perform duties replacing regular staff 
Facilities for basal metabolism tests 
Facilities for electrocardiograms 
Facilities for blood transfusions 
Facilities for major surgical operations 
Consultation services available: 
internal medicine 
general surgery 
ophthalmology 
ear, nose and throat 
dermatology 
psychiatry 
obstetrics and gynaecology 
paediatrics 
. Out-patient chest clinic 
. Medical library 
. Central sterile supply room 
. Library for in-patients 
3. Academic educational program for in-patients 
. Vocational guidance service for in-patients 
. Vocational training for in-patients 
. Recreational facilities for in-patients 
. Bedside public address system 
. Selective menu (s) for in-patients 
. Affiliation course for student nurses 
. Graduate medical record librarian employed 
. Graduate pharmacist employed 
2. Graduate dietitian (s) employed 
23. Graduate occupational therapist (s) employed 
. Graduate physio-therapist (s) employed 
. Trained social worker employed 
. Dental services available 
. Laundry operated 
. Central purchasing for all departments 
. Annual budget for operating expense used 
. Annual budget for capital expense used 
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CUT TIME! Cut costs in half... 


with NUPAK* pads 


© Fewer changes required during post-partum period 
® Save nursing-care hours 


© Cut obstetrical department costs 


*PRADE MARK LIMITED MONTREAL MADE IN CANADA 
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Operation of Sanatoria 
(Continued from page 70) 


from some hospital care insurance 
plan up to $3.00 for each day the pa- 
tient receives treatment. 

Upon admission, the patient receives 
a communication from the bookkeep- 
ing office asking that the patient com- 
plete a prescribed form outlining his 
or her resources to contribute to the 
cost of hospitalization. Hospitalization 
insurance plans will contribute toward 
maintenance in sanatorium for varying 
periods depending upon the contract. 
If the patient has no hospitalization in- 
surance and indicates that he or she 
is unable to contribute toward main- 
tenance in sanatorium, no pressure is 
exerted upon such a patient to make 
any contribution, 

One-half of the collections made by 
sanatoria under this arrangement may 
be retained by the sanatoria but the 
other half is credited to the Ontario 
Government. (If no amount collected 
were retained, collections would soon 
If all the amount col- 
lected were retained, undue pressure 


be neglected. 


for payment might be exercised in 
cases.) Although sanatorium 
treatment in Ontario is therefore not 
completely “non-contributory”, — it 
should be noted that the revenue ob- 


some 


tained by sanatoria from patients and 
hospitalization insurance plans con- 
stitutes only 3.6 per cent of the total 
operating revenue. 

5. Workmen’s Compensation Board. 
Payment for those patients accepted 
for treatment by this agency is essen- 
tially the for 2 
and 3 above (Indian Health Services 
and Department of Veterans Affairs) 
except that the Workmen’s Compensa- 


same as described 


tion Board sets a pre-determined per 
diem rate for each year based upon 
the Federal Government per diem rate 
for the previous year plus an amount 
estimated for increase in costs. There 
is no adjustment of the W.C.B. per 
diem rate for the year it is assigned. 
Patients’ Education. 
This grant is paid by the Ontario 


6. Grant for 


Department of Education to sanatoria 
and represents 80 per cent of the sal- 
aries paid by the sanatoria to teachers 
approved for such work by that De- 
partment, 

7. Sale 
Supplies to Patients. 


of Occupational Therapy 
Most sanatoria 
purchase occupational 


therapy (wood, leather, metal, wool, 


supplies for 
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et cetera) usually at a discount, mark 
up the buying price by approximately 
5 pez cent to allow for spoilage and 
sell such supplies to patients. The 
cost of such supplies is included in 
operating expense; the receipts from 
the sale of the supplies are included 
in operating revenue. 

8. Sundry Agencies. Revenue is ob- 
tained from official agencies other 
than those already mentioned e.g., De- 


partment of National Defence, De- 
partment of Labour. Amounts received 
in this manner represent a very small 
portion of total revenue. Per diem 
rates are usually those currently being 
paid by the Federal Government. 
NOTE. Revenue for out-patient 
treatment clinics operated by sanatoria 
is recovered by charges to the Ontario 
Department of Health for pneumo- 
(Concluded on page 74) 


Appendix Il 
Further Sanatorium Medical Statistics (1953) 


Final Diagnosis for those discharged (excluding transfers) 


No diagnosis established 
No evidence of tuberculosis 
Suspected tuberculosis not proven 


Tuberculosis, but not active (not requiring treatment) 70 


Primary infection-type tuberculosis 
Pleurisy with effusion 
Minimal pulmonary tuberculosis 


Moderately advanced pulmonary tuberculosis 
Far advanced pulmonary tuberculosis 


Extra-pulmonary tuberculosis only 


No. % of total 
6 0.2% 
216 6.6% 
53 1.6% 
2.1% 
80 2.4% 
116 3.5% 
525 16.0% 
1,155 35.3% 
821 25.1% 
230 7.0% 


Condition of patients on discharge (excluding transfers) 


Living—no evidence of tuberculosis 


Living—inactive tuberculosis 
Living—arrested tuberculosis 


Living—active tuberculosis 
Living 
Died 
Died 


* ” 


improved 
active tuberculosis—unimproved 

more than 30 days after admission 
within 30 days after admission 


8.3% 
22.9% 
42.1% 
16.3% 

4.4% 

1.9% 

1.3% 


Appendix Ill 


Personnel 


(Full-time or equivalent. 


Nursing dietary, housekeeping, maintenance employees work 


44 hours, while clerical and technical employees work 37 hours per week.) 


Physicians 
part-time 
Graduate Nurses 
Nurses aides and non-graduate nurses 
Orderlies 
Pathologist 
Laboratory technicians 
Other workers in laboratory 
X-ray technicians 
Other workers in x-ray department 
Dentists—full-time 
part-time 
Pharmacist 
Dietitians—graduate 
non-graduate 
Other workers in dietary department 
Housekeeping and cleaning 


Laundry and sewing 


(not including consultants) 


No. per 
100 beds 


full-time (including superintendent) 2.1 


0.1 
10.6 
11.3 

2.8 

0.2 

0.8 

0.3 

0.6 

0.2 

0.1 

0.1 

0.1 

0.3 

0.3 


8.2 
2.7 


General maintenance (including engineers, firemen, carpenters, painters, plumbers, 


chauffeurs, etc.) 


Office workers (including stenographers, clerks, bookkeepers, storemen, switch- 


board operators, etc.) 
Occupational therapists 


School teachers (in-sanatorium rehabilitation program) 


Social service workers 
Others 
TOTAL 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads——the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction’’, won’t slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS PLEASE NOTE 


In an actual test a Curity Incontinent 
TODAY Pad was filled with water for seven 
Let them start paying for themselves days. During that time the Pad 
in savings now ! showed no signof leakage or vapour 
permeation. Liquid was immediately 

AN EXCLUSIVE PRODUCT OF absorbed and retained. 


( BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 
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Operation of Sanatoria 
(Concluded from page 72) 


thorax and pneumoperitoneum treat- 
ments given to ex-sanatorium patients. 
Revenue to assist in the operation of 
diagnostic clinics is usually obtained 
through the sale of Christmas Seals, 


Discharge Procedures 

When a patient has recovered in the 
opinion of the medical staff to such 
an extent that he or she may receive 
care or treatment outside of sana- 
torium, notification is given in writing 
by the sanatorium superintendent to 
the referring physician, medical officer 
of health, and secretary of the local 
board of health of the municipality in 
which the patient was a resident at 
the time of admission. This notifica- 
tion that the patient is suitable for 
discharge is made upon a prescribed 
furm whereon is also indicated other 
information such as the provisions for 
post-sanatorium care which might have 
to be supplied to the patient by the 
municipality. 

Municipalities are not responsible 
for payment toward the maintenance 
of patients in sanatorium but are res- 
ponsible for providing the post-sana- 
torium care required by indigent pa- 
tients from time of discharge from 
sanatorium upon medical advice until 
the time when the ex-patient is de- 
clared by the attending physician or 
clinic to be suitable to return to gain- 
ful employment. Usually the medical 
officer of health or a member of his 
staff consults with the private physi- 
cian and if home conditions are satis- 
factory without financial assistance, 
the sanatorium is notified accordingly 
and the patient may then be promptly 
discharged. If financial assistance or 
improved accommodation et cetera 
are required, it is the duty of the mun- 
icipal public health department to 
make the necessary arrangements and 
to notify the that 
arrangements made and 


sanatorium such 
have been 
that the patient may be discharged 
within 30 days from receiving the no- 
tification that the patient was suitable 
for discharge. If such arrangements 
have not been made within 30 
days the cost of maintenance 


of the patient in sanatorium becomes 
the responsibility of the municipality 
rather than that of the provincial 
government (although in certain cases 
where difficulties in placement are ex- 
perienced, an extension of time may be 
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allowed to the local board of health). 


Indigent ex-sanatorium patients may 
therefore receive post-sanatorium care 
or such part thereof as the indigent 
patient is unable to furnish himself 
or herself. This post-sanatorium care 
is the responsibility of the local board 
of health, and might consist of com- 
plete board and lodging with other 
necessities of life or merely some fi- 
nancial assistance to the home for 
the care of the ex-patient. 


In approximately 18 per cent of 
discharges from sanatorium (exclud- 
ing deaths and transfers) the patient 
leaves without medical consent or is 
discharged for disciplinary reasons by 
order of the superintendent. In such 
cases the sanatorium notifies the re- 
ferring physician, the medical officer 
of health and the Ontario Division of 
Tuberculosis Prevention upon a pre- 
scribed form giving the condition of 
the patient at the time he or she left 
the sanatorium and containing recom- 
mendations for further care. In most 
cases, of course, further sanatorium 
care is recommended and attempts are 
made by the private physician and 
public health department to persuade 
the patient to be re-admitted either 
to the same or another sanatorium. 
In such cases where the patient re- 
fuses to be re-admitted, the local board 
of health is not required to provide 
post-sanatorium assistance. If such a 
patient has tuberculosis in an infec- 
tious stage and is considered to be a 
danger to others and refuses volun- 
tarily to be re-admitted to sanatorium, 
the medical officer of health may bring 
the patient before a magistrate for 
compulsory removal and detention in 
a sanatorium as has been explained 
earlier under “Admission Procedures”. 

Up to the present time in Ontario 
(except for a certain number of those 
with only extra-pulmonary tuberculo- 
sis, and upon approval by the Ontario 
Department of Health) patients are 
not discharged from sanatorium to re- 
ceive chemotherapy as part of post- 
sanatorium care. 


Summary 

1. In 1953, there were 4,249 beds in 
the 14 sanatoria operated in Ontario 
under the Sanatoria for Consumptives 
Act. 

2. Although the average bed occu- 
pancy of sanatoria in Ontario in 1953 
was approximately 96 per cent, this 








high occupancy is not maintained 
during the summer months. Recent 
trends elsewhere, and in this province 
to a lesser extent, suggest that sana- 
torium bed occupancy by tuberculosis 
patients may decrease in the years to 
come. 

3. The services available and the 
operation of sanatoria in Ontario lie 
somewhere between the services and 
operation of convalescent hospitals and 
active treatment hospitals. 

4. Municipalities are responsible in 
respect to indigent persons for trans- 
portation to sanatorium and all de- 
grees of post-sanatorium care but make 
no payments to sanatoria for the main- 
tenance of any patients (unless a muni- 
cipality should be delinquent in ar- 
ranging or providing post-sanatorium 
care), 

5. Operating revenue to sanatoria 
for the treatment of tuberculosis pa- 
tients in Ontario consists mainly of 
provincial aid, and is based upon serv- 
ices rendered, earning payment at 
standard unit costs which are the 
average costs to sanatoria in the ag- 
gregate of providing one unit of the 
various services during the year. 

6. There exists among the sanatoria 
in Ontario a uniform accounting sys- 
tem and with the help of the Ontario 
Department of Health, financial and 
medical statistical reports are prepared 
annually. These provisions permit de- 
tailed comparisons of the operation 
of the various sanatoria. 

7. If and when sanatorium beds be- 
come surplus to requirement, some ob- 
solete accommodation may be aban- 
doned but the residue of empty beds 
and the services available in sanatoria 
might be considered as suitable for 
patients convalescent from acute ill- 
nesses or with various disabilities re- 
quiring long-term care of a type not 
too dissimilar from that for which 
sanatoria were designed, equipped and 
staffed. 
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Decennial Census 


(Continued from page 48) 


thought to introducing this innova- 
tion in a Canadian city. We must 
assume a census tract report is avail- 
able for that city. One of the first 
considerations is the type of home 
conditions in the community, A 
study of the census tract ‘will indicate 
zones 2, 3 and 6 show the 
majority of have the 
modern conveniences of baths, flush 
toilets, electric or gas range, refrig- 
vacuum vetera, 
The householders are an average or 
better than average social group on 
the basis of earnings, occupational 
background, and education. ‘These 
facts together with other conclusions 
which could be derived from census 
data and supported by local informa- 
tion would indicate that these zones 
would be most suitable for this type 
of patient care. An education pro- 
gram, of course, may be required. 


that say 
households 


erators, cleaners, et 


Clinic Service 


A study of zones 1, 4, 5 and 7, on 
the other hand, showed various com- 
binations of low income groups, 
fewer conveniences, lower educa- 
tional standing and so forth. Obvi- 
ously these areas would be unsuitable 
for the treatment plan outlined. The 
same study may, however, point up 
the need for opening up greater out- 
patient clinic service. Here is a rich 
field for our worker. 
Here is the opportunity to work out 
out-patient rates on the 
basis of homogeneous zones in the 
city. Why do some zones of appar- 
ently similar circumstances use out- 
patients departments or other 
pital facilities more often or less? 
Does this indicate a need to start an 
educational program in the area? 
Possibly predominance of religious 
or particular nationality groups have 
a bearing on the subject. Census data 
supplies the basic figures. Have we 
made sufficient provision for these 
special groups? Could we not use 
census tract information in arriving 
at differential charge rates for out- 
patient services? 


medical social 


attendance 


hos- 


Co-operation between Hospitals 
Census tract data is of great 
importance in areas where more than 
one hospital exists. [t is essential that 
such hospitals co-operate in taking 
care of the general and special hospital 
needs of the community. A definite 
understanding should exist between 
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these hospitals or within a local hos- 
pital council concerning the use and 
expansion of facilities. This under- 
standing could be based on providing 
care to specific religious, racial, or 
other similar groups. In other cases, 
the basis might be specialization, e.g., 
obstetrics, paediatrics, gynaecology, 
et cetera. In still other cases, the eco- 
nomic status of the patients or area 
could be an important factor. Regard- 
less of the approach used, the hospitals 
concerned can assess the factors 
together and prepare plans, using 
pertinent factual census data. Good 
planning on a sound basis can have 
far-reaching effects. The allocation of 
more or less specific types of patient 
loads, for example, will affect staff 
and ancillary service requirements of 
each hospital. For example, it could 
reduce the need for radiographic or 
laboratory services in some hospitals 
to a minimum, thereby permitting a 
more efficient concentration of staff 
and facilities in others. The possibil- 
ities for use of census data in co- 
ordinating hospital work in urban and 
large areas appears to be almost 
limitless. 


Regional Planning 

This brings us to a similar problem 
of larger scope-—that of regionaliza- 
tion. Regional hospital planning is 
coming to the fore in Canada. It is 
one means of helping to meet the 
problem of providing first class care 
to scattered and thinly populated 
areas, 

Our census reports are of direct 
value here. In planning or extending 
facilities we could use a number of 
reports such as “Population by sex, 
for counties and census  subdivi- 
“Families by number of 
persons per family, and wage-earner 
families by earnings of head, for 
provinces, counties and incorporated 
centres of 1,000 and over”; “Rural 
farm, non-farm and urban distribution 
of population by sex for provinces, 
and census divisions”. A 
variety of agricultural economic 
reports of county and census divisions 
also would be of value. Reference 
maps of counties, census division, and 
subdivisions, are available to delineate 
the areas under consideration. It is 
noted that in a truly regionalized plan 
civic or political boundaries are fre- 
quently overlooked since it is necessary 
that the region be a functional unit 
on the basis of population concentra- 
communications and _ other 


. ” 
sions ; 


counties 


tion, 


sociological and economic factors. The 
census provides us with the required 
information. 

A definite example of the direct 
and important application of census 
data to the hospital field is in con- 
nection with the federal government’s 
National Health Program. The im- 
portance of this application of data 
is highlighted by the fact that some 
$30 million has been provided in the 
estimates of the Department of Na- 
tional Health and Welfare for distribu- 
tion to the provinces, the Northwest 
Térritories and the Yukon, to assist 
in defraying the costs of a variety 
of health needs. 

The following 12 grants are included 
in the program: general public health; 
tuberculosis control: mental health: 
V.D. control; crippled children; pro- 
fessional training; cancer control; 
public health research; hospital con- 
struction; laboratory and radiological 
services; medical rehabilitation; child 
and maternal health. 

Of these 12 grants, only two—the 
public health research grant, and child 
and maternal health grant—are not 
allocated on the basis of population. 
The values of all other grants, in one 
way or another, are directly related 


to population figures obtained during 
the census. For instance the general 
public health grant is on the basis of 
50 cents per capita of population. 
Most of the other grants are on the 


basis of a stated amount (such as 
$25,000 under the mental health 
grant) to each province and an addi- 
tional amount on the basis of popula- 
tion. 

With the continued and 
emphasis on more efficient and busi- 
ness-like methods of planning for and 
operating hospitals, it can be pre- 
dicted that the hospital field in general 
will make greater use of statistical 
data. A considerable portion of such 
data will have littie value unless based 
on regular factual information regard- 
ing the public as a whole. Such in- 
formation will continue to be obtained 
through the census. 


marked 


In conclusion, the use to which hos- 
pitals can put information arising 
from the census may be summarized 
as follows. To provide adequate hos- 
pital care for the public that public 
must first be measured and evaluated. 
The National Decennial Census, sup- 
plemented by intercensal reports, 
provides the baseline of that measure- 
ment and evaluation. @ 
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THESE SERVICES 


DOMINION oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Dominton.Oxygen B.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special Dominion Oxygen repre- 
sentatives assist hospitals in solving specific 
problems pertaining to oxygen therapy. Call 
Dominion Oxygen when problems arise or, 
better still, call before they arise. Frequently 


Dominion Oxygen can help you to avoid them. 


rb Canada Limited 
t [Ig Toronte 7, Canada 


“Dominion” is @ trade mark of Union Carbide Conade Limited 
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Wounds dressed 














Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
and tape dressings in all routine surgical uses. 


as the dressings are allowed to remain intact. 
Vital fluids and electrolytes are sealed in. 


AEROPLAST forms a transparent protective 
dressing over any body surface, regardless of 
contour, yet does not restrict circulation, respir- 


ation, or movement. Transparency, a unique ad- = Aeroplast dressings are strong and flexible; they 


vantage, permits critical evaluation of healing 
progress at a glance without disturbing or 
removing the dressing. 

Aeroplast dressings are impermeable to 
bacteria. Aseptic lesions remain sterile as long 


withstand washing, friction, and the stress of 
motion. They are non-toxic, non-sensitizing, and 
non-allergenic. Easy to remove after a sufficient 
period for complete “setting”, Aeroplast dress- 
ings are simply peeled off. 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin 
graft donor sites, openly reduced fractures, etc., as well as burns, excoriations, 
abrasions, and lacerations, are typical of the broad variety of cases in which Aeroplast 
has been used to advantage as the sole dressing agent.* ‘ 


Supplied in 6 oz. aerosol-type dispensers through your prescription pharmacy or surgical dealer 





Distributed in Canada exclusively by... 





WRITE FOR LITERATURE 








*Choy, D.S.J.: Clinical trials of a new plastic 
dressing for burns and surgical wounds. 
A.M.A, Arch, Surg. 68:33-43 Jan.) 1954 
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BROYLES SUCTION FORCEPS 


The Broyles Suction Forceps provide the first innova- 


tion in biopsy forceps in many years. Difficulties are often en- 





countered with standard forceps in obtaining biopsy specimens, 
particularly in inaccessible areas, such as the nasopharynx, 


larynx, and bronchus. 


Tissue moves away from the jaws of the forceps often mak- 
ing it impossible to grasp an adequate specimen. This difficulty 
is overcome in the Broyles Suction Forceps by providing a 
means of applying moderate suction to one of the jaws 


of the forceps. Suction draws the tissue into the bot- 
tom jaw and holds it in place while the top jaw cuts 


the section. 


The suction tube extends along the stem of 


yp deswn i a yi aw Vg 
orceps by suction 


the forceps to an outlet at the proximal 
end. A small opening is provided by 
means of which suction can be re- 


leased by removing the finger 


from the opening. 


See Your Dealer 





Cat. No. 4765 Broyles Nasal Forceps — oval jaw, straight 
42” long 


Cat. No. 4788 Broyles eke Forceps — oval jaw, long straight 
long 





Cat. No. 4766 Broyles Nasal Forceps — oval jaw, long straight 442” long 





taal 


Cat. No. 4767 Broyles Nasal Forceps — oval jaw, angulated 4'2” long 
Cat. No. 4785 Broyles Laryngeal Forceps — angulated cup jaw —. large 9” long 
Cat. No. 4786 Broyles Laryngeal Forceps —- angulated cup jaw — small 9” long 


=e 


Cat. No. 4787 Broyles Laryngeal Forceps —- straight cup jaw 9” long 
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Whet of the Night? 


(Continued from page 41) 


laboratory work is performed by 
technicians there will be sufficient 
demand for at least two technicians 
to be on duty after five o’clock in the 
afternoon. One additional technician 
is required to be on duty during the 
late night shift. 


Electrocardiography 

This department will be covered by 
“on-call” coverage in the small hos- 
pital but, again, in the large institution 
fulltime coverage is required. 

The technician will have relatively 
few electrocardiograms to take during 
the night but in a 500-bed hospital will 
probably average eight to ten per night 
shift. Other time should be spent in 
trimming, pasting the strips on the 
reports, typing reports, et cetera. The 
night technician should be able to 
complete this activity for the electro- 
cardiograms taken during the day 
when findings have been recorded 
by the cardiologist. 


Oxygen Therapy 

Administration of oxygen should be 
performed by technicians trained in 
this important technique. With the 
development of demand administration 
and extreme modifications of tent and 
mask operation, a technician is re- 
quired to set up and initiate therapy. 

In many hospitals orthopaedic appli- 
ances are also set up in the hospital 
or issued by the oxygen therapy tech- 
nician. He, therefore, must be com- 
pletely familiar with these types of 
apparatus and, where so-called “iron 
lungs” and respirators are a part of 
the hospital’s equipment, the custodial 
care and the initiation of use should 
be under the oxygen therapy techni- 
cian. 

Administration of oxygen, 
respirators and issuing orthopaedic ap- 
pliances requires the completion of 
work forms and vouchers by the night 
technician who is responsible for for- 
warding these to the accounting office. 

Practical experience has shown that 
at least one oxygen therapy technician 
per 300 patients is required at night 
in the general hospital. The oxygen 
therapy technicians are responsible 
directly to the night director. 


use of 


Service 
Housekeeping 
Non-patient areas of the hospital 
can best be cleaned during the night 
hours when the extraneous traffic is 
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reduced or cut-off. These areas would 
include offices, lobbies, special serv- 
ice sections, such as the laboratories 
and radiology, lounges, corridors, et 
cetera. The 11:00 to 7:30 shift pro- 
vides the most opportune time for 
washing, buffing, and waxing these 
heavily travelled areas of the hospital. 

The number of housekeeping per- 
sonnel on duty will depend upon the 
volume and type of cleaning that is to 
be completed each night. The work 
area, special and specific duties, and 
time allotted for performance should 
be worked out by the executive house- 
keeper for each individual on the night 
housekeeping force, 

There should be one individual who 
is designated as a foreman or assistant 
housekeeper in charge of the night 
housekeeping force. He should be 
responsible for proper utilization of 
the crew, performance standards, and 
the general operation of this depart- 
ment at night. He will look to the 
night director for help and direction 
in these responsibilities as well as for 
over-all guidance. 


Maintenance 

Every hospital will require at least 
one person from the engineering force 
to be on duty during the night hours. 
Many states have legal restrictions 
and codes directly affecting operation 
of the boiler plants and other mechan- 
ical areas of the hospital. Operation 
codes and/or union regulations may 
require duly licensed persons to 
operate not only the boiler plant but 
the air conditioning plant and the 
electrical plant as well. 

In all probability only one man is 
required in this type of function and 
that would be for duty in the boiler 
room. Other specialists who are 
affected by operational codes or union 
rulings will have to be alerted on an 
“on-call” basis even in the large 
institution. 

The larger hospitals, in addition, 
will require a maintenance man to be 
on duty twenty-four hours a day. This 
individual should be a_ jack-of-all- 
trades, able to handle routine emer- 
gency repairs that do not require 
specialized knowledge. 

Those hospitals of sufficient size 
to require watchmen or guards and 
which do not have a detatchment of 
the local police stationed at the hos- 
pital will have to cover this aspect of 
hospital security at night. Provision 
must be made for both outside and 
inside details with full police powers. 


Information and Telephone 

These two departments may well 
be combined in function at night so 
that they may be handled by one 
person. This is particularly true in the 
smaller hospital where the -switch- 
board is located in the reception area. 

Where reception and the switch- 
board are physically separated or in 
the larger hospitals where dial tele- 
phone systems are used, departments 
are necessarily separated and require 
separate coverage. In the average 
hospital one telephone operator will 
generally suffice for the night opera- 
tion. In the large institution which may 
have a 9, 10 or higher place board, 
it will very probably be necessary to 
have at least an over-lapping shift 
to provide sufficient coverage, if not 
two operators. 

In the larger hospitals the informa- 
tion desk will be covered at night by 
at least one clerk. In addition to the 
usual functions of the information 
clerk other duties are performed as 
the work load allows. 

Discharge and admission 
should be sorted and filed routinely to 
bring them up to date and the patient 
directory should be revised nightly to 
agree with the admitting census board. 


cards 


Wedical Records 


In the small hospital the medical 
record room can be closed at night; 
however, access should be allowed to 
doctors. 

More and more of the large hospitals 
are forced to operate the medical 
record department on a twenty-four 
hour basis. This is particularly true 
in hospitals with heavy out-patient 
loads in their clinics. In order to have 
patients’ records in the clinic for the 


appointments, it is necessary to pull 
and distribute them at night, ready 


for the clinic day. Obviously, the 
number of employees in the medical 
records department at night will neces- 
sarily depend upon the clinic work 
load. 
Hospitality Shop 

Where employees are paid in a 
gross salary and a snack shop is avail- 
able, a twenty-four hour snack shop 
will generally be found preferable to 
operating the cafeteria at night. In 
any event, a selective menu should, be 
available to the night employees which 
offers wholesome and appetizing meals. 


Hospitality shops vary in night 


(Continued on page 92) 
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ts found 


in the babtes themselves 


S. M. A. babies grow like breast-fed babies . . . 
their tissue turgor is like that of breast-fed babies .. . 
the infrequence of feeding problems is similar to that of 


breast-fed babies... 


In all ways 


S°M:-A 


is essentially the same 


as human milk. 


S.M.A. is supplied at 
no charge for use in 


the hospital. 
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IMMOBILIZATION OF YOUNG PATIENTS 
BY THIN GYPSONA CASTS 


This illustration and details below are from a case where a thin Cypsona cast was used to 
immobilize a very young boy after a skin grafting operation. Gypsona bandages are evenly 
impregnated with a uniform content of plaster of Paris, enabling the weight and thickness 
of the cast to be carefully controlled. This makes Gypsona very suitable for forming thin 
lightweight casts, such as the one shown on the child below. Gypsona has added conven- 
ience in its ready-for-use and quick-setting properties. 


CASE HISTORY: A 22-month old boy scalded his trunk, right axilla and leg—15% of his 
body surface being affected. Plasma transfusion was given and the scald dressed with 
penicillin cream. 

A fortnight later, at the second re-dressing, the thigh scalds were healed, but on the 
trunk there was complete skin destruction, with dead collagen overlying early granulations 

These were removed under a general anaesthetic. Raw area was covered with split 
skin grafts from the thighs. Graft fixed with a pressure dressing and child immobilized by 
a thin Gypsona cast. 

A week later the cast was removed. 100% take of grafts. Paraffin gauze dressing ap- 
plied. 11 days later the scalds were soundly healed and the child sent home 


GYPSONA ELASTOCREPE JELONET 


are made by T. J. Smith & Nephew Ltd., Hull, England. Full details are 
available on request to the Medical Division of the manufacturers 


2285 Papineau Avenue, Montreal 24, Que. 
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Western Canada Institute 
(Concluded from page 45) 


education, Teachers College, Columbia 
University, New York; Hazel B. Keeler, 
director of the school of nursing edu- 
cation at the University of Saskat- 
chewan, Saskatoon; and M. E. Hart, 
director of nursing education at the 


University of Manitoba, Winnipeg. 
Nursing education will be greatly bene- 
fited, Mrs. Kreuter maintained, by the 
various researches being undertaken 
to determine how nursing time can be 
used more economically. A school of 
nursing, Miss Keeler described as a 
social agency which serves a definite 
need within the community. The 
school has a three-fold purpose, she 
said: To define aims and standards; 
determine how these standards are to 
be met in a uniform way; and to meet 
the needs of a student as an individual 
as well as a nurse. The nursing school 
must try to determine the type of po- 
sitions most nurses assume after grad- 
uation and give them the type of edu- 
cation they will require. As Miss Hart 
pointed out, many nurses tend to go to 
small hospitals after graduation where, 
as matron, they find themselves faced 
with administrative problems for 
which they have no training. In the 
discussion which followed, suggestions 
were made as to how this type of train- 
ing could be given, At the University 
of Saskatchewan, Miss Keeler said that 
it was planned to give student nurses 
some practical training in rural hos- 
pitals and in administration in the 
third year of the course. To remedy 
the situation it was also suggested that 
more institutes for matrons, secretary- 
managers, and board members, be 
held, 

“Small hospitals can be teaching hos- 
pitals for medical students and in- 
terns”, asserted Dr. J. Wendell Mac- 
Leod, dean of medicine at the Univer- 
sity of Saskatchewan, if they keep good 
medical records, develop a tradition for 
consultation and discussion about dif- 
ficult cases, arrange ward rounds, even 
where there are only private patients, 
and maintain a good medical library. 
Until the present time, Dr. MacLeod 
pointed out, medical schools have al- 
ways been located in cities, where the 
teaching hospitals are large. Teachers 
were specialists only, the patients were 
usually indigents, and seen by the stu- 
dents in the end stages of disease. Now 
the trend is reversing. Early in his 
studies, the medical student is made 
aware of the patient as part of a fam- 
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ily and eften looks after the health of a 
certain family. Some of his lecturers 
are general practitioners and, through 
a medical preceptorship, he can spend 
some weeks learning about medicine at 
the elbow of a good G. P. Post-gradu- 
ate courses for general practioners are 
now offered at many hospitals. There- 
fore, these trends indicate, Dr. Mac- 
Leod maintained, that the small hos- 
pital has much to offer as a teaching 
hospital. 


Rehabilitation 


A very striking demonstration of 
how muscles are re-educated in polio- 
myelitis patients was conducted by Dr. 
M. H. L. Desmarais, director of physi- 
cal medicine, Winnipeg Municipal Hos- 
pitals. Under his direction, a group 
of representative patients carried out 
various exercises, with the aid of 
physiotherapists, a gymnast, and 
special equipment. Dr. Desmarais ex- 
plained the aim of the exercises which 
strengthen muscles, permitting the 
patient to progress from bed to wheel- 
chair and braces. The goal of all re- 
habilitation, he stressed, is to make the 
patient as independent as possible. 


Value of Associations 

Several addresses throughout the 
Institute showed the various benefits to 
be derived from hospital associations. 
Of direct bearing on this topic, were 
the remarks of Ray E. Brown, presi- 
dent-elect of the American Hospital As- 
sociation. He discussed the variety of 
services which a hospital association 
can offer, on a local, provincial, and 
national level. A good association, he 
believes, will stress education for hos- 
pital personnel, from department heads 
down, by means of courses and instit- 
utes. Not to be forgotten, he stressed, 
is the collective influence an associa- 
tion can wield, in protecting the inter- 
ests of patients as well as hospitals. 

An _association-sponsored _ project 
which is of interest to many is the 
report accounting program for small 
hospitals, which was launched at the 
beginning of this year by the Asso- 
ciated Hospitals of Manitoba. In de- 
scribing the program, R. G. Goodman, 
C. A., executive secretary of the or- 
ganization, called it “a method to assist 
small rural hospitals in accounting and 
reporting procedures through a cen- 
tralized accounting office”. For some 
years, Mr. Goodman said, the small 
hospitals of Manitoba had needed 
someone trained in accounting “to 
guide them in financial policy, assist 


them in preparation of financial and 
statistical reports, budgets, annual re- 
turns, and cost reports”. With the 
financial assistance of the W. K. Kel- 
logg Foundation, Battle Creek, Mich., 
the Associated Hospitals of Manitoba 
were able to provide the staff and 
equipment necessary for the project. 
To date, Mr. Goodman said, the pro- 
ject has brought about more unifor- 
mity and financial savings for the 
small hospitals who are benefitting 
from the report accounting program. 
Certain activities of the Canadian 
Hospital Association were outlined 
briefly by Murray W. Ross, assistant 
director. He described the origin and 
type of service provided by the as- 
sociation’s Blackader Library—ser- 
vices, such as “package information” 
which are available to hospital person- 
nel, upon request. In another address, 
entitled “We are All Students”, Mr. 
Ross spoke of the two extension cour- 
ses sponsored by the Canadian Hospital 
Association—in hospital organization 
and management, and in medical re- 
cords. Over 200 students are enrolled 
in these courses at the present time. In 
the future, as present demands would 
indicate, the association may also spon- 
sor a course in hospital accounting. 


Looking Ahead 


With the appropriate thought sug- 
gested in the last address, “we are all 
students”, the 9th annual Western Ca- 
nada Institute for Hospital Adminis- 
trators and Trustees officially con- 
cluded. Some, who were present for 
the five days of lectures had been in- 
strumental in organizing the first in- 
stitute which had also met in Winnipeg. 
That first year this study session was 
somewhat of an experiment. Long 
since it has come to be highly regarded 
not only in Western Canada but 
throughout the country and in the Un- 
ited States. Already plans are under- 
way for the 10th annual Institute, when 
the Associated Hospitals of Alberta will 
act as host. It will be held at the Uni- 
versity of Alberta in Edmonton, from 
June 13th to 18th. @ 


Influence for Good 
To influence others for good, a man 
must not only profess to believe in the 
things that supremely and objectively 
matter (not only what matters to us), 
but he must so value them interiorly 


that their possession will express itself 
in his life-—-H. Van Zeller. 
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PLASTER 
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/” HANDYPLAST 


elastic or waternrov#- 
This practical wound dressing combines the gauze pad with a strip of elastic or 
waterproof-plasticised adhesive plaster. The gauze pad is soaked with a non-irritant 
disinfectant of high bactericidal properties. Handyplast is always ready for immediate 
use. No special precautions are necessary to keep it sterile. A tiny piece of Handyplast 
is sufficient where otherwise a bulky dressing would be required. 


WALTER BODE & CO. LIMIT Ra 


57 Bloor Street West Toronto, Ontario 


QUEBEC CITY:Comoagnie Médicale & Scientifique TORONTO: Continental Surgical Supply Company 
MONTREAL: La Société Lessard & Fils, Verdun Gilbert Surgical Supply Co 
OTTAWA: J. Frank O’Meara Limited G. A. Ingram Company (Canada) Ltd 
LONDON: Dean Russell, Surgical Div. WINDSOR: Campbell & Hyman Limited 

W. E. Saunders Limited WINNIPEG: Standard Surgical Supply Co 

Geo. S. Trudell Co. CALGARY: 
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Marconi 


provides the NEWEST in entertainment equipment for 
HOSPITALS, HOTELS, RESORTS 


Emanating from a central control unit, radio programs, recordings and live entertainment 
are available at choice of room occupant. 


* pillow speaker avoids dis- 
turbance of other patients in 

















the room; 


¢ patients can select their 
own stations with new pull- 
cord station selector; 


e nurse's calling system may 
be incorporated in same in- 
stallation . . . saves steps yet 
keeps patients in contact with 
nurse at all times; 


e lifts patient's morale and 
speeds recovery; 


¢ small, compact and attrac- 
tive room receiver installation; 


* guests appreciate comfort 
and relaxation through en- 
tertainment . . . can select 
from two to six programs; 


¢ push-button station selector 
for local programs . . . also 
adaptable to entertainment 
originating from any spot in 
the hotel; 


¢ volume control on each 
room receiver permits guest 
to adjust within volume range 


established by central con- 
trol unit. 


When building or designing, plan on a 
Marconi installation. Marconi provides a 
complete consulting service to architects 
and consulting engineers. 


Custom-built to meet your particular re- 
quirements, Marconi individual room en- 
tertainment equipment is the newest on 
the market . . gives greater efficiency 
and economy . . . less servicing . . . it's a For technical literature and sample specifications 
low cost investment compared to the en- call or write: 

joyment brought to patients or guests. Sound Signalling and Intercom. Dept. 


CANADIAN Marconi COMPANY 


MONTREAL 16 
CANADA'S LARGEST ELECTRONIC SPECIALISTS 
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CH provides safe, 


convenient and 
effective treatment 


tee t 7 of respiratory 
diseases 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 

supply becomes exhausted i 
through oversight. se - 
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Model 4970 COLSON Inhalator Dolly provides complete 





Features 
of New COLSON 
Model 4953 Inhalator 


Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


Visible water supply. 


Uninterrupted operation while 
replenishing water supply. 


Easy access to medicine container 


Trouble-proof thermal switch to 
prevent damage if water supply 


is exhausted. 
High and low heat. 
No fuses or thermostats. 


Approved by Underwriters’ Labo- 
ratories and Canadian Standards 


Association. 

















portability —can be used either with new or previous model 


THE COLSON CORPOBATION 


ELYRIA, OHIO 


* INHALATORS «+ «© INSTRUMENT TABLES 


* WHEEL STRETCHERS « 
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Saskatchewan Meeting 
(Continued from page 51) 


Commission on the Accreditation of 
Hospitals engaged by the Canadian 
Commission on Hospital Accreditation, 
gave an excellent presentation de- 
scribing how a hospital should pre- 
pare itself for accreditation, at a ses- 
sion presided over by E. Gordon King 
of Lloydminster. Dr. Laurier reviewed 
the standards established by the Com- 
mission and interpreted them in terms 
of hospitals of different sizes, paying 
smaller  in- 
At the suggestion of the 
program committee, he went into some 


particular attention to 


stitutions. 


detail discussing desirable standards 
in the keeping of medical records, in- 
with hu- 
mourous illustrations indicating how 


terspersing his statements 
and why the various sections of the 
medical record were essential, 

Following Dr, Laurier’s detailed de- 
scription of the purpose, meaning and 
requirements of accreditation, Murray 
Koss, of the Canadian Hospital Asso- 
ciation, spoke of the activities of his 
organization in conjunction with the 
Canadian Medical Association, I’ Asso- 
ciation des Médecins de langue fran- 
gaise du Ganada, and the Royal Col- 
lege of Physicians and Surgeons of 
Canada, in establishing the Canadian 
Commission on Hospital Accreditation. 
He described the development and fi- 
nancing of the Canadian program 
and described, as its essential purpose, 
co-operation and co-ordination with 
the Joint Commission in the best in- 
terests of the hospitals and people of 
Canada, 

Supply of Nurses 

There seems to be no doubt that 
or at least there has been, 
a serious shortage of nursing person- 
nel in Saskatchewan, Recognizing this 
fact, the three groups most concerned 


there is, 


hospitals, nurses and government 
formed a joint committee to study 
means of attracting nurses to Saskat- 
chewan to offset the heavy losses suf- 
fered through saskatchewan graduates 
fer- 
Isles, from 


moving elsewhere, An obviously 
tile field was the British 
where nurses are emigrating to Can- 
Charles E,. Barton, joint com- 
mittee chairman, described the de- 
cisions reached by this committee and 
the details of the plan followed in 
sending a delegation to the Old Coun- 
try. Miss Lola Wilson, registrar of the 
Saskatchewan Registered Nurses’ As- 


ada. 
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sociation, who headed the delegation, 
gave a report of the trip and the re- 
sults achieved. Efficient, aggressive, 
and determined in the pursuit of her 
appointed task, Miss Wilson is a de- 
lightful speaker as well a thoroughly 
charming young woman, both on and 
off the platform. Her presentation con- 
cerning the essential purposes and 
accomplishments of the mission was 
clear and factual. Her anecdotes on 
travel and extracurricular 
were humourous and descriptive. 
Although the 104 nurses “signed 
up” fell short of the objective of over 
170, it was a very concrete result. Miss 
Wilson emphasized that they did not 
“beat the bushes” for nurses, but in- 
terviewed only those who indicated 
their intention of emigrating to Can- 
ada, Each applicant was fully in- 
formed of conditions in Canada gen- 
erally and in Saskatchewan partic- 
ularly. Each undertook to qualify for 
registration in the province and ar- 
rangements have been completed, 
through the co-operation of the Regina 
Grey Nuns’ Hospital, the Regina Gen- 
eral Hospital, and the Saskatoon City 
Hospital, to provide orientation 
courses and the additional training 


activities 


needed. 

Mrs. G. E. Wright of Balcarres. 
president of the auxiliaries’ associa- 
tion, reported that there were now 91 
auxiliaries, with 3,000 members in the 
province, and that more than $70,000 
had been raised by these voluntary 
groups to assist hospitals and their 
patients. Mrs. Wright indicated that 
she was confident that the auxiliary 
members would do their share in 
helping immigrant nurses to become 
established and to feel at home. 


Disaster Planning 

Dr. G. E. Fryer, medical consul- 
tant of the Civil Defence Health Plan- 
ning Group, Department of National 
Health and Welfare, Ottawa, spoke 
on the subject “A hospital is ready 
for any local disaster—or is it?” 

By illustration, Dr. Fryer indicated 
that a major disaster or one involving 
relatively few people can strike with- 
out warning in any community. He 
emphasized also the need for prepared- 
ness and the need for each hospital 
to have a definite plan which could 
be put into operation at a moment's 
notice. Any hospital that does not 
have a disaster plan and is not pre- 
pared to meet the unforeseen emergen- 


cies is not fully discharging its res- 
ponsibilities to the community. 

A panel discussion on hospital prob- 
lems, under the chairmanship of Nor- 
man A. Hall of Shaunavon, was con- 
ducted by representatives of the De- 
partment of Public Health. “Train- 
ing programs” was the subject for 
Percy Hunt, acting director, Division 
Hospital Administration and Stan- 
dards. G. W. Myers, executive direc- 
tor of the Saskatchewan Hospital 
Services Plan, spoke on capital 
costs. “The rate board” fre- 
quently a target for criticism by dis- 
gruntled administrators and boards— 
was handled by Robert M. Clements, 
hospital accounting consultant. Phil 
A. Sheridan discussed the question of 
hospital by-laws, on which the associa- 
tion has done considerable work 


during the past year. 


Administrative Training 

William C. Hibbert of Wadena, a 
graduate of the Canadian Hospital As- 
sociation’s extension course in hos- 
pital organization and management, 
presented a very engaging paper. Mr. 
Hibbert dealt with the extension course 
and discussed its value to him, to his 
hospital and its staff, and to his board 
of trustees, He systematically reviewed 
conditions which had existed in his 
hospital from the administrative level 
down and outlined steps which had 
been taken to correct or improve these 
conditions as a result of the knowl- 
edge he had acquired through his par- 
ticipation in the training program. 


In the discussion period which fol- 


lowed Mr. Hibbert’s presentation. 
members of his hospital board roundly 
“seconded” the statements which he 
lad made and spoke of the program 
in the highest terms from the point 


of view of the trustee. 


Federal and Provincial 

Dr. Gordon E, Wride, assistant di- 
rector of health studies, 
representing the Department of Na- 
tional Health and Welfare, Ottawa, 
reviewed the national health program 
and described individual grants pro- 
vided under the program in some de- 
tail. The chairman, S. N. Wynn of 
Yorkton, stated that Dr. Wride, for- 
merly associated with the Saskatche- 
wan Health Services Planning Com- 
mission, was always a welcome visitor 
in the province. 


(Continued on page 120) 
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Where safety is paramount, Corbin 
simplified Fire Exit Bolts assure top 
performance. They have only 

3 sturdy, positively-aligned moving 
parts. Levers are drop-forged ... 
dogging device is foolproof. 


When doors are in 
constant use, the new 
Corbin heavy duty 
lindrical Locksets off 

ba nr on Their Where door holders 
pin tumbler cylinders ; are desirable, Corbin 
assure trouble-free, long \ “Triple-Grip” Door 
service life. Seamless 
tubular knob shanks provide ’ service life... fewer 
= com gate * adjustments. Unique 

esign minate si Shik outa 
wobble. Full 54” bolt throw ee 
handles extreme door . age ” 
shrinkage. Installation is easiest similar evices yet 
type. These advantages are > requires less pressure 
typical of many offered by > per square inch. 
Corbin Heavy Duty Cylindrical % 
Locksets. 


Holders assure longer 


Where automatic door closing 
should be speed-regulated to fit 
the service, Corbin “400” Door 
Closers provide the answer. 

These precision-made, heavy-duty 
closers are the only closers with 
4-speed control and “Silence 
Adjustment”. Semi-concealed type 
has streamline appearance. 








| GOOD BUILDINGS DESERVE GOOO HARROW ARE 

















CORBIN LOCK COMPANY OF CANADA, LIMITED | : 
Belleville, Ontario 
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NOW YOU CAN BUY CANADIAN-MADE TUMBLERS | 
SPECIALLY TREATED FOR ADDED STRENGTH! 
Cut your 
glassware costs 


with 
DOMINION Zeoekualy * TUMBLERS 


WwW THESE new Canadian-made, longer-lasting 


tumblers you can reduce your glassware upkeep. 





All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 
the prices against what you've had to pay before this type eSINGLE BULGE SHAPE 


of glass was made in Canada, and you see a real saving. Somer with the pads, these 

-cost stronger ‘ 
Rockwall* TUMBLERS come 
in 6, 8, 10 and 12 oz. sizes. 





DOMINION Rockwall* TUMBLERS are a product 
of Canadian workmanship. They are extra durable, 
crystal-clear with a high lustre. They come with the 
“Dominion Safe-Guard” rim, guaranteed against rim- 
chipping. 

Order DOMINION Rockwall* TUMBLERS from 
your Glassware Distributor. 








: @ DOUBLE BULGE SHAPE. 
A much wanted design. Now 

fae # you pay less for it in Canadian- 

This is the guaranteed ‘‘Dominion Safe- ~ When you see this trade-mark on the seh Rockwall*. Available in 

Guard"’ rim on a DOMINION ~— bottom of a glass, it identifies a 5, 8 and 9¥2 oz. sizes. 

Rockwall* TUMBLER. Should it chip ~ DOMINION Rockwall* TUMBLER 

on the edge, we will replace it. Guar- “~ —a fine product of Canadian work- 

antee covers rim-chipping, not ordinary manship—high quality, low cost, made 

breakage, since all glassware is fragile. stronger to last longer. 


*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 


OMINION GLASS COMPANY 


Ae 


TABLEWARE AND SPECIALTY DIVISION 
@ STRAIGHT WALL SHAPE. 


Wallaceburg, Ont. Long time favourite. Crystal- 
General Offices—Montreal Sales Offices—Montreal, Toronto, Hamilton, — bigh lustre, Rockwall" 
adds to the appearance of your 

Winnipeg, Redcliff, Alta., Vancouver appointments. Available in 

5, 6, 8, 9, 10 and 12 oz. sizes. 
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LOOK HOW 


i 
Son 


i Fast ¥ 


COMBINE PAD 
NOW COMES TO YOU: 


RediCut 
TEXPACK’S NEW SECTIONAL CARTON 


Four 
CONTAINS Brio pan % pe gre of 
Never before have precision cut, 
individual pads been packed in such 
handy form. You get a neater, 
easier-to-use Individual Pad 
at no extra cost, with no waste, plus 


big savings in Nurse and C.S.R. 
time. ORDER NOW! 


LIMITED 


HEAD OFFICE AND MILLS 39 SPADINA RD 
133 NELSON ST ; ex ac WAinut 3-5366 
BRANTFORD, CAN TORONTO, CAN 
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What of the Night? 
(Concluded from page 80) 


operation from the one employee who 
is cook, waitress, cashier and bottle 
washer, to the large operation that 
requires three or more employees. The 
size of the shop, the arrangement of 
facilities, the customer load and 
demand and policy (such as requir- 
ing an individual cashier) will affect 
the employee ratio. 
Vursing Service 

By and large, the predominant 
group of employees on night duty will 
be under the nursing service. This 
will include general duty nurses, 
supervisors, aides and orderlies and 
specialized nurses. Because this de- 
partment has the best follow-through 
from the day force it should display 
good continuity and organization. 

The night nurse will follow the same 
pattern of organization expressed by 


nursing administration al- 
though a reduced ratio of nursing 


the day 


hours per patient is usually seen in 
the hospital at night, particularly after 
11:00 p.m, 

An increased number of unassigned 
nursing personnel is generally required 


at night in order to provide good 
coverage wherever the need arises. 
Where possible permanent assign- 
ments should be made to nursing 
areas and a sufficient number of un- 
assigned personnel kept in reserve to 
provide the proper nursing ratio as 
established. 

The relief personnel should be able 
to rotate through departments such 
as operating suite, central supply, and 
delivery in order to provide acceptable 
coverage in those departments. 

The same principles as detailed for 
nursing personnel (nurses) should be 
adhered to in principle in assignment 
of aides and orderlies. 

The line authority in the nursing 
organization at night will culminate 
in the nursing supervisor and her 
assistants, if any. They in turn will be 
responsible to the night director and 
will look to him for guidance in all 
administrative matters. 


Emergency 

Not every hospital must operate an 
emergency department as a separate 
unit at night. Many small hospitals are 
so designed that the emergency area 
can be covered by the operating room 


personnel or other department. 

The local hospital picture and com-~ 
munity requirements will forcibly 
affect emergency room operation in 
many hospitals. In some large cities 
a vast majority of all emergencies will 
go to only one hospital. It may be 
that there is only one hospital or there 
may be a peculiarity about location 
that will give a sing!e hospital a 
disproportionately large number of 
emergency cases. 


(To be Concluded | 


Criteria for Mental Health 

Criteria for mental health include 
competence in dealing with familiar 
situations; courage and _ resourceful- 
ness in meeting new ones; the wisdom 
and humility to know one’s powers 
and their limitations. Mental health 
seems to equate with qualities of ma- 
turity: reliable competence as distin- 
guished from rashness and bravado: 
and humble wisdom as distinguished 
from arrogant ambition and _intellec- 
tual conceit. Poets and philosophers 
throughout the ages have told us much 


the same thing.—W. V. Silverberg 





The “Emesay” Turning Frame overcomes the many 
difficult problems presented in cases suffering from 
burns and paralysis; in the post operative treatment 
of spinal and pelvic fracture and spinal fusion, and 


Designed 


in any instance where it is necessary to maintain 


the patient immobile with an absolute minimum of 


handling. 


specifically for 
General Surgery, The “Plaistow Combined” is widely 
used, especially in view of the fact that orthopaedic 
surgeons are now using open operation technique 
much more than previously. 


both Orthopaedic and 


It has a completely hydraulic base, unique in 


design and exceedingly mobile. 
SURGICAL INSTRUMENTS, OPERATION TABLES, SYRINGES, STERILIZERS, NEEDLES 


A wide range of hospital equipment is obtainable from— 


GREVILLE & SON LIMITED 


(Subsidiary of The Medical Supply Association Ltd., England) 


2719 YONGE STREET, TORONTO 12. 


Telephone: HUDSON 1-2911 
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“AMERICAN 


STERILIZER 
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IN GURAME & JB IEILIL 





- le Oe 





1ol-lel hae) 
MONTREAL + WINNIPEG + CALGARY + VANCOUVER 





‘Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeone Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
_ time”. 


XYLOCAINE’ HCL 


dgelaleltiaia-te mm Cie loMelel iy 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 
A 4th dimensional approach 
Stocked hy leading wholosal to preferred local anesthesia 


druggists and surgical supply 
houses as a '° } ‘ 


olution patent I pinephrine 
and with Epinephrine 1:100, ie AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


000, 2% solution is also sup 


WORCESTER, MASS. U.S.A. 


plied with Bpinephrine 
1:50,000. All solutions dis 


ee ie teed p= GENERAL AGENTS for CANADA 


= oor The Stevens Companies 
TORONTO WINNIPEG 
CALGARY VANCOUVER 
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Abbott's 


COMPLETE 


1. V.. Teansrusina 


Equipment 


Canuula 
and squeezable 


filter chamber 


put an end to clogging problems 


) oe doubly protected against clogging difficulties when you use Abbott's revo- 
lutionary new Blood Recipient Set. Its pre-straining cannula and flexible plastic 
filter chamber solve the problem. The cannula itself has a finely machined pre- 
Strainer while the uniform mesh of the Monel metal filter screen assures the most 
dependable filtration possible. Should cannula clog slightly, just close the pinch 
clamp, squeeze the plastic filter chamber housing several times . . . and the normal 
free flow is restored. No need to dismantle and reassemble equipment. No need 
for a second venipuncture. Like all other units in the Abbott I.V. Line, the Blood 
Recipient Set comes in easy to store packages and is sterile, pyrogen-free and ready 
to use. Have your Abbott representative demonstrate it. 


Or write us direct. 
ABBOTT LABORATORIES LIMITED, MONTREAL. 


INVESTIGATE THE COMPLETE ABBOTT I. V. 
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Notes on Federal Grants 








Construction 
The International Grenfell Associa- 
tion’s hospital at North West River, 
Newfoundland, is to receive a federal 
grant of $33,193.33. 
be used to build a new hospital which 


The grant will 
will contain 17 beds for active treat- 
ment patients, eight for the care of 
tuberculosis patients, and community 
health facilities, 

Grants totalling $73,000 
awarded to hospitals in Ontario re- 


centre 


were 


cently. The Niagara Peninsula Sana- 
torium at St, 
$31,500 
the cost of a 21-bed extension, 
Toronto Western Hospital 
$14,500 which will be used to com- 


Catharines, receives 


used towards 
The 


receives 


which will be 


plete the renovation of six houses, pro- 


viding accommodation for nursing 


staff. Another grant of $3,000 will go 
to the Ongwanada Sanatorium, Kings- 
ton, to provide for an extension of 
facilities for patients suffering from 
tuberculosis. 
The Cornwall 
Cornwall, Ont., is to receive the sum 
of $24,000 to aid in construction of 
a 48-bed addition to its nurses’ res- 
idence which will more than double 


General Hospital, 


present facilities, 

Two Alberta hospitals will be as- 
sisted in new construction by grants 
amounting to $48,250, St. Catherine’s 
Hospital, Lac la Biche, receives $30,- 
500 which will be used for a new addi- 
tion to contain 36 active treatment 
beds and 14 bassinets, as well as two 
new operating rooms, a laboratory, 


and x-ray department. Another grant 





for trays of all sizes — 


KYS-ITE Durable Kys-Ite Trays are available in a 


wide variety of shapes to meet all mass feeding needs. They 


stand up under hard wear, are easy to clean, light in weight. 


) Order Through 
Your Jobber 


Distributed in Canada by 
ARNOLD BANFIELD 
& COMPANY LIMITED 


OAKVILLE - MONTREAL 
VANCOUVER 





of $17,750 will be made to the muni- 
cipal hospital at Myrnam. The pres- 
ent building is considered to be com- 
pletely inadequate and will be replaced 
by a modern frame and stucco struc- 
ture. It will have 21 active treatment 
beds, eight bassinets in cubicles, a 
laboratory, operating room, and x-ray 
facilities. Both projects are already 
under way and are expected to be 
completed by next spring. 

In British Columbia, a grant of 
$9,750 is being made towards the 
cost of building the Metropolitan 
Health Commitee’s Health Unit No. 2 
in Vancouver. The new building will 
provide the necessary facilities for 
carrying out a comprehensive general 
public health program. The King’s 
Daughters’ Hospital at Duncan re- 
ceives $5,560 to assist in the construc- 
tion of an addition to the present hos- 
pital which will provide two six-bed 
wards, 


Professional Training 
A grant of $400 will be used to 
provide short-term training courses 
for personnel concerned with the 
health care of deafened and hard-of- 
hearing children at the new Health 


Centre for Children in Vancouver, B.C. 


Saskatchewan will receive a $3,100 
grant to help defray the cost of se- 


a 


| curing the services of a regional hos- 


pital service organiser. He will pro- 
mote co-operative activities among the 
hospitals in one of the public health 


regions of the province. 


Laboratory and Radiological Services 

A grant of $31,535 will help to pro- 
vide training facilities for laboratory 
and x-ray technicians in Edmonton, 
Alta. The course, which is 


months duration, will be open to 20 


of six 


trainees per session, 


Mental Health 

A grant of $14,978 has been made 
to the Calgary General Hospital, Cal- 
gary, Alta., to help provide personnel 
equipment for its psychiatric 
ward. Personnel include a 
pervisor and a senior intern, while the 
equipment to be purchased includes an 
E.E.G, machine. Since its establish- 
ment a short time ago, the ward has 
proved especially useful in the treat- 
ment of early cases and in_ those 
where it has been anticipated that 
only short-term care would be 
necessary. 


and 
nurse-su- 
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You realize wider economy with Golden XXX soap 

chips or powder because of safer, thorough cleansing. 

Whites are whiter, colors are brighter, because 

Golden XXX rinses more easily. And less hot water is 

needed. Golden XXX washes more thoroughly at 

moderate temperatures, saves hot water and fuel, keeps IMPROVES 


costs low. Ask the Colgate representative about YouR 
Golden XXX chips or powdered soap, in 50 or 100 


pound bags. 


MANUFACTURED THE FINEST SOAP YOU CAN USE, 


UNDER RIGIDLY 
CONTROLLED 
LABORATORY 
STANDARDS 


GOLOEN 


XXX (F/1 


ARCTIC SYNTEX 
° yee Another lity Colgate product, is your 
Colgate-Palmolive Limited : best cleaning bet for blankets, woollens 
64 Colgate Avenue, Toronto, 8 ar Ba = ei gon r 
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UNIVERSAL COOLER 
ICE CREAM 
CABINETS 


TREY 
4 HOLE — PORTABLE 


Large Capacity with 
Minimum Floor Space 


5 PORTABLE — /7 REMOTE MODELS 


@ Convenient to Serve From 


@ Powered with Universal Cooler 
Dependable—Economical—Condensing 
Units—all Hermetically Sealed 


@ 25 or 60 Cycle Current 
e All carry 5 YEAR WARRANTY 


REFRIGERATED 
TRUCK 


tin SWYNIVERS A, COOLER 


nARDENING REFRIGERATION 


ROOM 
EQUIPMENT | : yor gaia 
UNIVERSAL COOLER COMPANY LIMITED—BRANTFORD 
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When planning a laboratory... 


Use a CANADIAN catalogue 





PIPES and FITTINGS ...@ problem 


The complicated arrangements of p'pes and fittings for electric 
conduit, water, gas, air, vacuum and steam lines, traps and 
drain lines, within the extremely limited space behind a wall 
table or between the cabinets of a centre table, present a very 
rea! problem if the usefulness of the table itself, or valuable 
fleor-space is not to be sacrificed. 


RT WOODWORK 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


LIMITED 


Art Woodwork can help solve this problem for you 

The entire table, with all accessories fully co-ordinated to 
afford maximum usefulness within the minimum practical space, 
can be designed by our thoroughly experienced engineers and 
bu'lt as a complete unit in our modern factory. 

Laboratory furniture engineered and fabricated in this manner 
and installed under the supervision of an Art Woodwork erection 
engineer assures a completely satisfactory installation that can 
be fully guaranteed. 

Designs and est’mates submitted without any cost or obligation 


WRITE FOR OUR CATALOGUE 


Menufacturers and suppliers of complete 
laboratory installations in WOOD as well 
as in METAL. 


RESEARCH INDUSTRIAL VOCATIONAL 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 
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Associated Hospitals of Manitoba 
(Continued from page 46) 


Government of Manitoba to implement 
the recommendations of the com- 
mittee ; 

And whereas no action has been 
taken by the Government of Manitoba 
in this regard; 

Therefore be it resolved that the 
Associated Hospitals of Manitoba in 
convention assembled urge the Govern- 
ment of Manitoba to accept the above 
stated recommendations, so state its 


acceptance, and take steps to imple- 
ment the recommendations, as soon as 
possible, 

Whereas training schools for nurses 
leading to registration are currently 
operated by funds obtained through 
charges levied against and collected 
from patients in Manitoba; 

And whereas approved schools of 
nursing do not receive any financial 
assistance or support from other 
sources as do other professional and 
educational institutions; 





Every month, more 
Canadian Hospitals 
are switching to 


Here's Why: 


Wider latitude in exposure. 
Exceptional speed. 

@ High contrast factor. 

@ Extreme clarity. 


@ Definitely finer grained than any 
intonaitying eaneen. 


@ Moisture-proof packing. 
Let us send you samples for use on your 
own work under your own conditions, We 


believe a comparison test will make you 
a regular Gevaert customer. 


Stocked in Canada For Fast Delivery. 


GEVAERT 
(CANADA) 


LIMITED 


excep- 
sheets 


OSRAY Non-screen, 
tionally high speed, 
individually wrapped. 
CURIX Blue base for use 
with intensifying screen. 
SCOPIX Green or biue sensi- 
tive — for miniature chest 
work 











graphic su 


Distributor: 
United Electric X-Ray Company, 618 Vaughan Road, Toronto 





And whereas the expenses of op- 
erating schools of nursing are be- 
coming a financial strain on the res- 
pective hospital and is tending to in- 
crease the cost of illness to patients; 

Therefore be it resolved that the 
Associated Hospitals of Manitoba urge 
the Government of Manitoba to pro- 
vide a grant of $300 per student, the 
grant to be paid to the hospital school 
of nursing upon graduation of the 
student. 

Whereas federal funds are made 
available for certain lines of profes- 


- sional training and whereas informa- 


tion received indicates that these 
grants as administered do not include 
sufficient numbers of hospital person- 
nel other than governmental employ- 
ees; 

And whereas there is an acute 
shortage of personnel in some lines 
of technical work in hospitals; 

Therefore be it resolved that the 
Associated Hospitals of Manitoba in 
convention assembled urge an exten- 
sion of these grants to include all 
types of technical and professional 
employees of hospitals. 

Whereas the Associated Hospitals of 
Manitoba has gone on record as being 


| dissatisfied with the present method 
| of payment on accounts of indigent 


patients ; 

And whereas the executive has pre- 
pared and submitted a brief to the 
provincial government requesting 
among other things that: (1) the stat- 
utory per diem grant for public ward 
patient days be made payable to hos- 
pitals in the following amounts, ef- 
fective April Ist, 1954, in the case of 
newborns, $1 a day and in the case of 
adults and children, $1.50 per day; 
and where the account of an indigent 
public ward patient has been paid by 
a municipality or the provincial treas- 
urer, an additional $1.50 per day; 

Together with (2) a repeal or 
amendment of section 33 of the Hos- 
pital Aid Act which would make the 
statutory per diem grants payable un- 
der section 3 of the Act applicable 
to all public ward patients except 
those set out in Part 3 of Section 33; 

And whereas the executive has plan- 
ned further representations in this re- 
gard; 

Therefore be it resolved that the 
Associated Hospitals of Manitoba en- 
dorse the action of the executive in 


(Concluded on page 102) 
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Sweeping only rearranges dust. As a matter of fact, sweeping 
and floor traffic are the main dust spreaders—not open doors and 
windows as you might think. And dust is damaging. It spreads 
many harmful disease bacteria that often cause absenteeism. It 
affects precision apparatus and delicate finished products, Makes 
store merchandise, office and institutional floors unsightly. 


ANTISEPTIC WESTONE CONTROLS DUST. Loosens and picks it up 
from floors, bins, shelves, furniture. Seals floor surfaces. Im- 
proves their appearance. Holds down subsequent dust so traffic 
can’t raise it. Its antiseptic properties inhibit growth of bacteria. 
ANTISEPTIC WESTONE is economical. It works as fast as a man 
can walk. One man can do the work of three in maintaining 
floors. And it goes a long way. One gallon covers 4,000 square 
feet. Interested? Check the coupon. 


Dramatic proof of ANTISEPTIC WESTONE'S 
effectiveness. The hand at left was rubbed 
across an ordinary untreated section of floor. 
The hand at right was rubbed over a section 
which had been treated with dust-controlling 


ANTISEPTIC WESTONE. WANT DETAILS? 


Tear out this coupon and 
mail with your letterhead 


DEPT. 22 


I'm interested in: 

C) A FREE leaflet on 

WESTONE 

0 A talk with a West ex- 

pert about my special 

floor problems. No sales 

pitch. No obligation. Just 

5621-23 Casgrain Avenue, Montreal, Quebec discussion and a demon- 
(Branch Offices: Calgary, Edmonton, Halifax, stration if | want it 

Regina, Toronto, Vancouver, Winnipeg) 
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Associated Hospitals of Manitoba 
(Concluded from page 100) 


these submissions; and 

Be it further resolved that the in- 
coming executive be instructed to fur- 
ther pursue this course of action in 
all ways possible and prepare further 
submissions to government authori- 
ties on the basis of that submitted 
with revisions to reflect current con- 
ditions, 


Officers 

Honorary President: The Hon. F. C. 
Bell, Minister of Health and Pub- 
lic Welfare, Winnipeg. 

Vast President: A. K. McTaggart, 
Brandon, 

President; Gordon L, Pickering, St. 
Boniface. 

Ist Vice-president: John Gardner, Dau- 
phin, 

2nd Vice-president; T. A. J. Cunnings, 
Winnipeg. 

Hon. Secretary-Treasurer: J. E. Robin- 
son, Winnipeg. 

board of Directors; Dr. H, Coppinger, 
Winnipeg; R. J. Hood, Carberry; 
Judge J. M. George, Morden; George 


Potvin, Winnipeg; Brigadier Gladys 
Gage, Winnipeg; and John M. Mac- 
Intyre, Winnipeg.—M. K. 


Maritime Catholic Hospitals 
(Concluded from page 58) 


noon, the remaining delegates were 
guests of the Sisters of Charity at the 
summer residence, “Marycrest”, Torry- 
burn. 

Officers of the conference continue 
in office for another year. They are: 
President, Sister St. Hugh, Charlotte- 
town Hospital, Charlottetown, P.E.I.; 
Vice-President, Sister Theresa Carmel, 
St. Joseph’s Hospital, Saint John; 
Second vice-president, Sister Paul of 
the Cross, St. Martha’s Hospital, 
Antigonish, N.S.; and Secretary-trea- 
surer, Sister Mary Patrick, Charlotte- 
town, P.E.I. 

Members of the executive board are: 
Mother Mary Ignatius, St. Martha’s 
Hospital, Antigonish, N.S.; Sister 
Mary Kenny, Hotel Dieu Hospital, 
Chatham, N.B.; Sister Mary Veronica, 
St. Joseph’s Hospital, Saint John; 
Sister Leonie du Carmel, Hotel Dieu 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to 
speed food handling in 
your institution. 


Sales Agencies . . . Halifax, St. John’s, 
Fort Wiliam, Edmonton, Saskatoon, 





Neue 


MATHEWS SUBVEYORS | 


Deliver trays from kitchen to 
pationt—while the food is hot 


MATHEWS CONVEYER COMPANY, LTD. 


Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 


Winnipeg, 
Regina, Saint John 





Vancouver, Calgary 








Hospital, Moncton, N.B.; Sister 
Francis de Paul, Halifax Infirmary, 
Halifax, N.S.; Sister Cecile Therese, 
St. Joseph’s Hospital, Dalhousie, N.B.; 
Sister Ursula Marie, Hamilton Mem- 
orial Hospital, North Sydney, N.S.; 
Sister Mary of Calvary, St. Joseph’s 
Hospital, Glace Bay, N.S.; and Mother 
St. Therese, Hotel Dieu Hospital, 
Bathurst, N.B.—Sister Theresa Carmel. 


Tips for Freezing Precooked Meats 

Some precooked meats that freeze 
successfully are: roasts, stews, pot 
roast of beef, swiss steak, meat balls 
in tomato sauce, tenderloin tips in 
mushroom sauce, meat loaf, hash, and 
meat pies. There does not seem to 
be much point in freezing fried or 
broiled meats and poultry as they 
take such a short time to cook. Also 
these meats do not freeze well be- 
cause they are difficult to pack solidly 
to exclude the air. They develop a 
“warmed-over” flavour in _ freezer 
storage. If such foods are to be 
frozen, they should be covered with 
gravy or sauce.—‘“/nstitutions Mag- 
October, 1954. 
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With an experience of 37 
years, dealing with the Sup 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled 





We respectfully solicit your 
enquiries. 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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THE PRINCESS ELIZABETH HOSPITAL, WINNIPEG 
Architects—-Moody & Moore, Winnipeg 
General Contractors—Claydon Co. Ltd., Winnipeg 


Electrical Contractor——Schumacher-Mackenzie 
Lid., Winnipeg 








Perfect timing is essential to the efficient operation of the modern hospital. The 
precision-made Edwards Clock System installed in the most up-to-date hospital 
assures continuous perfect timing. Edwards Clock Systems are controlled by 
the famous self-starting Telelectron Synchronous motor. No master clocks, 
temperamental electronic devices, delicate pendulums, rectifiers or radio tubes. 


Virtually error-free the Edwards clock system runs for years without attention. 


For full technical data write direct or contact your local 


Edwards representative. 


1) IDWARDS OF CANADA LIMITED 


OWEN SOUND, ONT. 


SAINT JOHN — MONTREAL — TORONTO — WINNIPEG — EDMONTON — CALGARY — VANCOUVER 
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Notes 
(Continued from page 66) 


Provincial 


resulted in space being allotted for a 
new children’s ward. The ward was 
made by moving a wall and reducing 
the size of the former overly-large 
nursery. Another change provides 
for large quarters, in the basement, for 
the drug room which was formerly on 
the main floor. 


SAULT Ste Marie. A new addition 
to the Plummer Memorial Hospital 
was officially opened in September. 
The addition increases the hospital’s 
bed capacity from 75 to 150. 


* ” * ” 


Port Crepit. Actual receipts, 
pledges, and grants in support of the 
new South Peel Hospital now total ap- 
proximately $895,000, it has been an- 
nounced by the board of governors. 
This amount is $10,000 in excess of 
the estimated cost of building the 76- 
bed hospital, which is to be located be- 
tween Port Credit and Cooksville. 


Manitota 


St. Bonirace. The cornerstone of 


CASCO 


PRODUCTS 
PROVIDE 

“THE FINISHING 
TOUCH” 
QUALITY 
IN THE 
HOSPITAL 
LAUNDRY 


FOR 
WORK 


STANLEY BROCK LIMITED 


Established 1902 


WINNIPEG CALGARY 


Your Stanley Brock 
representative can help 
you make the proper 
starch selection— 
(Write to our nearest 
branch for your free 
pamphlet that contains 
information on how to 
use starch econom- 
ically.) 

Exclusive Western 
representatives for the 
*Canada Starch 


Company Ltd, 


EDMONTON 


the new $6,000,000 wing of the St. 
Boniface Hospital was laid in Septem- 
ber by Archbishop Maurice Baudoux, 
coadjutor of St. Boniface. It is ex- 
pected that the new wing will be ready 
for occupancy next year. With the 
opening of this wing, the present north 
wing of the hospital, built in the 1880's, 
will be torn down. All service cur- 
rently housed in that wing will be 
transferred to the new building, which 
will have room for 450 patients. 


* * a a 


Winnipec. Work has begun on a 
new six-storey nurses’ residence and 
school of nursing at the Winnipeg 
General Hospital. Expected to cost 
$1,600,000, the building will be on 
McDermot Avenue opposite the pre- 
sent nurses’ home and will be con- 
nected to it by a tunnel. It will have 
accommodation for 250 nurses in single 
bedrooms. The building will also con- 
tain living and recreation rooms, a 
large auditorium to seat 350, and a 
sun deck. 

The school of nursing section will 
have a separate entrance and offices for 
the nursing staff will be located here. 
Also in this section will be classrooms, 
laboratories, nursing arts room, lib- 


VANCOUVER 





rary, and an amphitheatre-type teach- 
ing room. Two self-contained suites 
on the second floor will be for the 
superintendent of nurses and her as- 
sistant. A 12-bed infirmary will be 
located on the top floor. Architects 
for the building are Moody and Moore 
of Winnipeg. 


Saskatchewan 


SaskaToon. The president of the 
University of Saskatchewan, Dr. W. P. 
Thompson, has announced that the 
new University Hospital will be opened 
in January. At that time 100 beds 
will be put into use, with another 100 
scheduled to be ready for occupancy 
two or three months after the opening 
date. The remaining beds will be 
opened from time to time until all the 


550 beds are in use. 


Alberta 


EpMONTON. The cornerstone of the 
Lutheran Home Society’s chronic and 
convalescent hospital was laid at a 
ceremony in September before almost 


(Continued on page 106) 





STERLING GLOVES 


The Results of 43 years 
of Experience 
and Continuous Production 


Specialists in Surgeons’ Gloves 


for over 43 years. 


STERLING 
RUBBER CO. 


LIMITED 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods quarantees all 
that the name implies. 
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FOR ADDED PATIENT BENEFITS 
per Nurse-Hours EXPeNDED 


” To help prevent bed sores 
” To aid in massage for every purpose 
” To promote the patient’s comfort 


Confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive 

oll in a on emollient pons which pagnene the 

occurrence of skin cracks and irritation resulting from ICAL! 
SUPERIOR Speen. ECONOMICAL 


TO REFRESHING COOLNESS, produced by true Chinese one pint does the 
menthol crystals in liberal proportion. Rapid evapora- 
SKIN ‘DRYING tion and loss of skin moisture are avoided. work of five pints 


BACTERIA REDUCTION with hexachlorophene, ef- 

ALCOHOL fective germicidal agent of low toxicity. Minimizes 
risk of initial infection; an added protection where 
skin breaks occur in spite of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 
A safeguard against skin discomfort or damage while 
patient is confined to bed or wheel chair. Used and 
approved in thousands of hospitals, coast-to-coast, 
and on the recommendation of doctors, nurses and 
hospitals to patients returning home. 
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Provincial Notes 
(Concluded from page 104) 
1,000 persons. The ceremony marked 
the completion of the exterior work on 
the building, located at 70th ave. and 
97th st. First sod at the site of the 
building was turned in April and the 
building is expected to be completed 
by May, 1955. The building, to be 
known as the Good Samaritan Hos- 
pital, will have space for 72 beds and 

will cost an estimated $350,000. 


* * ” « 


EpMONTON, In the construction 
stage at the University of Alberta Hos- 
pital is the $2,000,000 poliomyelitis 
Completion of 


six-storey steel 


and paediatric wing. 
the addition, which is a 
and reinforced concrete structure, is 
scheduled for completion early in 1956. 
Exterior walls will be of brick and tile 
to match the existing buildings. 


oT oo ” ve 


Lac La Bicne, St. Catherine’s Hos. 
pital, here, will receive funds totalling 
$61,000 from the provincial and fed- 
eral governments to help increase its 
services and facilities. Operated by the 
Daughters of Jesus, the hospital plans 


to add 36 new active treatment beds, 
two new operating rooms, and a new 
laboratory and x-ray department. 


* - * * 


Myrnam. Work has begun on the 
construction of a new frame and stucco 
building which will replace the present 
Myrnam Municipal Hospital. The new 
building will have 21 active treatment 
beds, eight bassinets, laboratory, op- 
erating room, and x-ray facilities. The 
hospital will receive grants from the 
provincial and federal governments 
totalling $35,500. It is expected that 
work on the building will be completed 
by next spring. 


British Columbia 
Burnasy. Preparation of sketch 
plans for a 125-bed addition to the 
two-year-old Burnaby General Hospital 
has been authorized by the hospital's 
board. Application has been made to 
the provincial government to consider 
the addition in its next year’s building 
program. The municipal council has 
agreed to submit a by-law for Bur- 





Treatment of Respiratory Disturbances 


Simply 


Inhalator to any 
when an abundance of warm vapor 
is desired in the 


piratory 


This modern, 
cools the vapor by a patented air 
injector. The 


readily 


vapor 


Sturdily constructed of solid brass, 
it will provide a continuous supply 
of vapor for 
filling of water. 


The gleaming, 


exterior 


keep clean. 


Safe and 
MYRICK I[nhalator is flared at the 
make it tip 


bottom to 


and readily 


MYRICK 
INHALATOR 


DISTRIBUTED IN CANADA EXCLUSIVELY BY 


to room 


Tribu & Paoype Limited 


TORONTO @ WINNIPEG 
EDMONTON @ VANCOUVER 
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attach the 


disturbances. 


adjusted to 
stream 


10 hours from one 


is attractive 


portable 


naby’s share of the cost, estimated at 
$500,000, to electors in December. 


Gorpon Heap. A revision in plans 
for a proposed new Queen Alexandra 
Solarium on Arbutus road will likely 
permit a start on construction next 
spring. Trustees of the Solarium met 
recently to review curtailment of some 
of the bed space, with no change being 
made in the treatment or administra- 
tive services. The revised plan is being 
considered in an effort to bring the 
costs down to a level which will permit 
an actual start on the $600,000 project 
shortly. The Solarium was left $156,- 
156 in the will of the late Bernard 
Stone but another $500,000 is needed. 
It is expected that a fund-raising cam- 
paign will be launched to help raise 
this amount. 


Your disposition will be suitable to 
that which you most frequently think 
on; for the soul is, as it were, tinged 
with the colour and complexion of its 
own thoughts . Your life is what 
your thoughts make it——Marcus Aur 
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for style 
and durability ! 


Ella Skinner uniforms 
are made in one piece 
to cut laundry time and 
costs to a bare mini- 
mum. High quality 
cloth, painstaking manu- 
facture, triple serged 
seams add years to the 
life of an Ella Skinner 
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Elia Skinner Uniform 
Styled for staff of 
Mary Mount School 


Sudbury General 








Uniform. They are pre- 

ferred and specified by 

een" leading hospitals 

@ Let us design some- 
thing distinctive for 
your student class 
showing your school 
crest 
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For information write to Dept. W2 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A Signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 
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Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 


For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems * Proof 
Machines e Electric Punched Card Accounting Machines 
Service Bureau Facilities ° Electric Typewriters 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 





Clinical Nutrition 


(Concluded from page 56) 


cholesterol levels, because even if the 
diet is low in this substance the body 
synthesizes its own cholesterol, chiefly 
from fats. It has been demonstrated 
that diets which are extremely low 
both in fat and cholesterol will result 
in a significant decrease in blood 
cholesterol This 
some importance in the prevention of 
vascular doubtful 
whether or not it is of any benefit in 


levels. may be of 


disease, but it is 


treatinent. The value of low fat, low 
cholesterol diets is probably one of 
the most controversial subjects in the 
medica] literature today. 


Renal Disease 

With regard to the dietary treat- 
ment of renal disease, the most ‘recent 
development appears to be a return to 
a low protein diet, combined with a 
high caloric intake, for patients with 
severe kidney failure. For some years 
a liberal protein intake was advocated, 
to replace albumin losses in the urine. 


The Fiese COMPREHENSIVE TEXT in this Important Field 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Bailey, B.A. M. Ed 


General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. 
Lecturer, Hospital Personnel Management, Northwestern University 





4 388 Pages ° 


$ 7:30 COPY 


call 


Pestage paid (ia U.S. 
enly) if remittance 
accompanies order. 


Please 


Address 








“The text is replete from beginning to end with practical 
information of value to all who are engaged in, or interested 
in, hospital administration. Students of hospital adminis- 
tration, personnel staffs, department heads, administrators, 
and members of governing boards of hospitals cannot afford 
to overlook this wealth of information.” 

MALCOLM T, MACEACHERN, M.D. 


——NOW AVAILABLE=— 
20 Chapters ° 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic “Problems and Questions” after each chapter 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers pept. CH-5 
161 W. Harrison St,., Chicago 5, Illinois 

send me 
sonnel Administration at $7.50 per copy. 


C) Charge to my personal account. 
{) Charg« 


Ordered by 





6 Appendixes 





copies of Hespital Per- 


Remittance is enclosed 


to hospital account. 
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Sodium restriction was also advo- 
cated, to relieve oedema. These prin- 
ciples still hold good for oedematous 
patients who are excreting consider- 
able albumin, provided they do not 
begin to accumulate the nitrogenous 
waste products of protein metabolism 
in their blood. But when renal failure 
reaches the point where the kidneys 
are unable to dispose of protein end- 
products, dietary protein should be 
restricted to the patient’s minimum 
requirements — usually about 40 gms. 
daily. 

Sodium restriction can also be 
dangerous to patients with severe kid- 
ney damage because the renal tubules 
are overworked in an attempt to con- 
serve sodium. Normal allowances of 
sodium are usually advised for patients 
with uremia. In acute renal failure 
the daily protein intake should be as 
low as 20 gms. Today we realize that 
along with this low protein intake, a 
high caloric intake is necessary, to 
spare body protein and prevent its 
breakdown for energy purposes. If ex- 
cessive body protein is burned for 
energy, its end-products will only add 
to the accumulation in the blood, and 
this may lead to death from uremia. 


One diet that is being currently 
used for acute renal failure with 
uremia is a diet devised by a Dutch 
investigator, J. G. Borst. Borst recom- 
mends a 2,000 to 2,500 calorie diet 
which allows no more than 20 gms. 
of protein in the initial stage. Foods 
allowed are mainly sugar, butter, rice, 
flour, fruits, cocoa powder, tea, and 
coffee. Soup made from butter, sugar, 
flour, water and coffee extract, brandy 
hard sauce, oil and sugar emulsions 
given by continuous gastric drip, are 
all included in the menu pattern. As 
the. acute stage subsides and the pa- 
tient is able to tolerate more food, 
foods such as vegetables, french fried 
potatoes, pancakes with maple syrup, 
bread, ice cream and other desserts, 
may be gradually added, but the diet’s 
protein level should not exceed 40 
gms. 

It is obvious that such high fat, 
high carbohydrate diets are difficult 
to tolerate, and “forced feeding” is 
usually necessary to ensure that the 
patient consumes his daily caloric re- 
quirement. Intravenous fat emulsions 
are currently being perfected and 
should prove useful for patients un- 
able to tolerate oral or tube feedings. 


(To be concluded) 
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IN ROOM 102, a patient waiting for diagnostic examination 
needs a 70° temperature. Since this hospital has Individual Room 
Temperature Control, it’s simple to adjust the thermal environment 
in every room according to the patient's needs. 


Pe é 
4 i i - cs PRED tapes ‘wa i ae 
IN ROOM 103, next door, the Honeywell Hospital Thermostat 
is set at 78°, because this patient is recovering from surgery. The 
physician can make room temperature part of his prescription, if 
every room has its own thermostat. 


a thermostat in every room is a 


Mark of a modo hospi 


Don’t overlook Honeywell Individual Room Temperature 
Control if you're building or modernizing your hospital ! 
Without it, your hospital may be considered o/d- fashioned. 

Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tempera- 
ture he needs to speed his convalescence. And this can be 
done only with Individual Room Temperature Control. No 
other method can compensate for the varying effects of wind, 
sun, open windows and variations of internal load in each 
room. 

Be sure you plan to install Honeywell individual Room 
Temperature Control when your hospital is being built. This 
is the most economical time to have it done. And contrary to 
most beliefs, Individual Room Temperature Control is not 
expensive, for most installations will cost only between 1% 
and 1% of the total building expenditure. 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 14 in key 
cities throughout the nation. Or for literature, write 
Honeywell, Dept. CH-11, Leaside, Toronto 17. 
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First thermostat specially designed for hospitals! 


You get a// these features only on a Honeywell Hospital Thermostar. 


“‘ Nite-Glowing dials’’ permit inspection without disturbing patients 
Magnified numerals make readings easy to see 

New Speed-Set Contro/ knob is camouflaged against tampering. 
Air-operated; tequites no electrical connections 


Lint-Seal insures trouble-free, dependable operation 


Honeywell 
Fouts nn Couttol. 


WONEYWiLL 











Le Coat d’Hospitalisation 
(Suite de la page 38) 


placer les cas chroniques dans des in- 
stitutions appropriées. [ls sont in- 
nombrabies les services que peut rendre 
4 Vhépital un directeur médical, dans 
tous les domaines méme dans celui que 
a trait au coft d’hospitalisation. II 
décidera de lentrée des malades pré- 
sentent un caractére particulier, il in- 
vitera les médecins a signer les congés 
tous les domaines, méme dans celui qui 
de leurs malades le veille de leur départ 
pour qu’ils quittent tét lhépital, et 


pour que de nouveaux malades puis- 
sent entrer le méme jour. Il fera com- 
prendre aux médecins l’impasse dans 
lequel se trouve parfois l’hépital 
durant les vacances des infirmiéres et 
obligation dans laquelle il se trouve 
de recourir 4 des aides, il rappellera a 
ses confréres qu’ils doivent choisir, 
quand ils peuvent le faire, un autre 
jour que la veille des fétes ou des 
longues fins de semaines pour donner 
des congés, car les malades ne sont plus 
aussi malades les jours fériés et ils 
préférent ne pas entrer a |’hdpital. 
C'est encore le directeur médical qui 





i arKills most common 
yok mig in 
minutes 


The figures below show how much @ 1:100 work 
ing solution of C. R. |. germicide can be further 
diluted and still retain its effectiveness against 
these bacteria in 10 minutes at 37° C: 





aRust Inhibiting 


C. R. |. germicide tly inhibits rust for- 
mation. The rust inhibitor is part of the formula— 
you add nothing further to the working solution. 


Availabie in Two Convenient Put-ups 
Pint Can—Makes up 124% gallons of germi 


cide 
Ampule—Makes up 1 quart of germicide 


Order from your local surgical supply dealer 


Clay Adams 





Photomicrograph of scalpel immersed in ordinary 
germicide 6 months shows pitting Weft), and in 
C. R. |. germicide 6 months, none. 


ADDED FEATURES 
@ Contains no phenol, formalin or mercury. 


@ Concentrated in 10 mi. ampules—dilute 
hard or soft water, 


@ Safe to use on metal, rubber, plastic or 
glass. 


141 East 25th Street, New York 10, N. Y. 





avertira charitablement le médecin qui 
n’a que des cas d’urgence et quels cas 
parfois, Et qui se permettra de donner 
des petits cours d’économie au con- 
frére qui a clientele trés choisie qui ne 
peut occuper que des chambres de $14 
ou $15 par jour, mais qui oublie assez 
souvent de payer sa note. Vraiment 
le directeur médical vaut presque son 
pesant d’or. 

En terminant, j’ajouterais volontiers 
que le corps médical d’un hépital fait 
tout ce qu'il peut pour réduire le coat 
@hopitalisation, non seulement lors- 
qu'il est a l’oeuvre a l’intérieure de 
’hépital mais aussi lorsqu’il assiste 
aux réunions des différentes sociétés 
médicales dont it fait partie; car, de 
nombreuses résolutions de sociétés 
médicales en font foi, les médecins in- 
vitent les compagnies d’assurances a 
émettre des plans congus de fa- 
con a ce que les porteurs de ces plans 
puissent avoir, 4 hdpital, les analyses 
et les radiographies que nécessitent 
leur état de santé, tout en demeurant 
des malades externes. 

C’est ma conviction que les médecins 
ont raison quand ils demandent 
lémission de ces plans qui ne néces- 
siteraient pas un séjour a lhépital 
pour que le malade puisse avoir telle 
ou telle analyse ou telle ou telle radio- 
graphie. Je me demande méme si les 
compagnies ou associations n’en_ re- 
tireraient pas un certain profit et 
dites-moi si les assurés paient bien 
actuellement le solde que l’assurance 
ne couvre pas? N’est-ce pas que les 
médecins sont dans la bonne voie et 
quils font leur part? Donnons done 
a ces malades qui n’ont pas besoin 
d’étre hospitalisés, les moyens de se 
faire traiter d’une maniére tout aussi 
efficace, et ne réservons le personnel 
hospitalier qui se fait de plus en plus 
rare et de plus en plus difficile a 
recruter, et qui devient conséquem- 
ment de plus en plus dispendieux, aux 
malades qui nécessitent vraiment 
hospitalisation. Cette question 
d’ailleurs fut longuement discutée lors 
de la réunion annuelle de la fédération 
des sociétés médicales de la Province 
de Québec, en juin, 1954, Le comité 
d’économie médicale de |’Association 
des Médecins de Langue Frangaise du 
Canada_ [’étudie et |’Association 
Médicale Canadienne a l'occasion de 
ses assises annuelles, en juin, 1954, 
préconisait le retour au médecin de 
famille en insistant sur le fait qu’on 
peut faire de grandes économies en 


(Suite a la page 112) 
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You can count on these two dish washing compounds 
to make your dishes reflect a sparkling cleanliness 


without the fuss and bother of re-washing. 


McKemco Sparkle for machine washing and McKemco 
Sparkle Foam for handwashing of dirty dishes are 
chemically compounded to suit local water conditions. 
They are your assurance of day in, day out trouble-free 


dishwashing at lowest cost in time, labour and expense. 


13 Years of Service to 
Canadian Industry 
re 
ae 
1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


COURTEMANCHE AVENUE, MONTREAL EAST, QUEBES 
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DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1, Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas 
tens securely to nipple. (Cutaway view) 


Does not jor off . . . no breakage. Used ex 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re 
quest. Order through your hospital supply 


dealer. 
*PATENTED 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 


FISHER & BURPE Ltd. ° J. F. HARTZ CO., Led. 
J. STEVENS & SON CO., Ltd. 





KILIAN 2750" 2007 


PLATE TERMINAL 


PIPE THREAD 
TERMINAL: MALE 
PIPE THREAD 

TERMINAL: FEMALE 


OF OUR 
MANY TYPES 


SPINDLE TYPE 
SQUARE SOCKET 
Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 


SQUARE SHANK 








REMOVE ALL 
FIRE HAZARDS 


BE PREPARED 
WITH Yorene 


Cc-O-TWO 


Most fires don't have 
to happen! 9 out of 
10 fires—say author- 
ities—-could be pre- 
vented by ‘good 
housekeeping”, and 
proper precaution. 


BUT—carelessness 
will, somehow, creep 
in, so it is wise to be 
prepared, And, 
against the fire that 
does nothave to hap- 
pen, but could hap- 
pen, even to you, 
make sure you have 
the best in fire pro- 
tection equipment 
—Pyrene and 


A size and type for every fire 
hazard. Order through you 
Pyrene—C-0-TWO ‘ 


91 East Don Readway, Teronte 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 


| nom, 
| toutes ces associations demandent 4a 


| malade le “nec plus 
| heureuse conséquence, les médecins, en 





| qu’ils se sont 


Le Coét d’Hospitalisation 
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| agissant de la sorte. Or, je ne crois 
| pas me tromper en avancant que les 
| médecins des hépitaux jouent un réle 
| trés important a la téte ou au sein des 


associations dont je viens de citer le 
4 ape KP 
Permettez-moi d’ajouter que 


grands cris des maisons pour les con- 


| valescents, les chroniques, les invalides. 
| Ces malades 


recevraient dans ces 
institutions, dont les dépenses ne sont 
certes pas comparables 4 celles des 


hépitaux généraux, les soins tout a 


| fait appropriés a leur état de santé. 


Oui, .le fait est indéniable. Le 


| médecins, grace au concours généreux 
| et si spontanément consenti des ad- 


ministrateurs et des propriétaires 
d’hépitaux, se sont efforcés depuis des 
décades, 4 améliorer leurs méthodes de 
traitements, L’aide inappréciable ap- 
portée par les hépitaux a permis a ces 
médecins de s’entourner de techniciens 


| compétents, de diététistes avertis, de 
| sorte que rien n’est laissé au hasard 
| dans quelque département que ce soit, 
_ toujours dans le but de donner au 


“ 


ultra”. Et 


se montrant si séveres envers eux- 
mémes, et en analysant jusqu’au 
moindre de leurs actes, ont apporté 
leur contribution, personne n’en dou- 
tera, dans la lutte entreprise afin de 
maintenir aussi bas qu’il se peut le 
coit @’ hospitalisation. Et fait 
solent, ils ne veulent pas s’arréter en 
si bon chemin, car tout ces comités sont 
nous avons parlé sont plus vivants que 
jamais—les études se poursuivent, les 
enquétes se multiplient, les médecins 
s'intéressent davantage au cdte ad- 


con- 


| ministratif, ils le comprennent mieux. 


Fiers de leurs prérogatives et de la 
confiance illimitée qu’on place en eux, 
ils s’associent de tout coeur aux autres 
membres de cette grande famille que 
forme toute le personnel d’un hépital; 
de sorte que administrateurs, et 
médecins, mettant en commun leur 
puissance, leur volonté, leurs talents, 


| cherchent chaque jour, de toute leur 


ame, 4 demeurer dignes de l’idéal 
tracé: “ut vitam 
habeant”, pour que les malades aient 
la vie, et qu’ils l’aient a bon compte 


Better keep yourself clean and 
bright; you are the window through 
which you must see the world. 
George Bernard Shaw 


PHYSIOTHERAPISTS 


No. ¢/c2991 
required immediately by 
SASK. DEPT. OF PUBLIC HEALTH 


Physical Restoration Branch 


REGINA and SASKATOON 


Salary Range $246.-$301. per month 


* 


Duties: To work with cer- 
ebral palsy and post polio 
cases in the treatment 
centres in Regina and Sask- 
atoon. 


For application forms and 
further information apply 
to Physical Restoration 
Branch, Department of 
Public Health, Regina, Sas- 
katchewan 


or 
Public 
Legislative Building, 


Service Commission, 








Regina, Saskatchewan. 
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For the Best in-Institution, 


Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings 
13 Branches from Coast to Coast 
Remember 


You Don't Spend when you 


buy Cassidy's You Save! 


a 
HEAD OFFICE 


51 St. Paul Street, W., Montreal 
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weih Aton from inside with 
CLERK 


REVERSIBLE ALUMINUM 


WINDOWS 


CLERK Double Hung Aluminum Windows are made 
with reversible sashes that tilt inward at sill level to 
allow for safe, easy and frequent cleaning. All exterior 
glass can be washed from inside the building. Fly screens 
need not be removed. Window cleaners’ bolts are not 
required. 

CLERK WINDOWS are designed for the Canadian 
climate. Deep wool pile weatherstripping seals them 
Fp air infiltration. They may be fitted with single 


or removable double glazing. 


CLERK REVERSIBLE WINDOWS are custom built of 
strong port-hole aluminum sections, They will retain 
their distinctive appearance and smooth operation for 
the life of the building 


To increase the operating efficiency of your next build- 
ing, specify “CLERK REVERSIBLE ALUMINUM 
WINDOWS”. For further information write: 


CLERK WINDOWS LIMITED 


1499 Bishop Street, Montreal 25, Que. 
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to brighter, cleaner floors 


| 


BUCKEYE STRIPPING COMPOUND 
FOR CLEANING 


Even the dirtiest floors come clean as new when you use 
Buckey Stripping Compound. This liquid cleaner scours 
its way through soap, wax, alkali film and all dirt and 
grime—restoring your floors to their original state. And 
all you do is mop on a solution of stripping compound 
and water . let it stand for 5-10 minutes then 
rinse with clear water. Do this thoroughly once or twice a 
vear and your floors will look like new—years longer 
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BUCKEYE SELF POLISHING BEAMAX 
WAX FOR POLISHING 


All floors stay shiny bright. . . longer when waxed 
with Beamax. This easy-to-apply wax dries to a smooth, 
hard, bright finish in 20 minutes—without any polishing 
And the finish stands up even under the heaviest “foot 
traffic’. Besides this, a Beamax polished floor is not easily 
marred by spilled water because Beamax is water 
resistant. Try it soon! And see what a difference Beamax 
makes to your floors 


Thirteen Years of Service 


= 
to Canadian Industry M KEMCO Phintucl 


* 
McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official iomaak devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 


a regular subscription (and personal subscription for individuals directly 


associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as indicated 
below. 


Name 

Hospital or organization 
Position 

Mailing address 


Payment enclosed $ 


Or, send invoice to 














Cubans know 
you can trust its quality 


From Havana to Santiago—and in between or on 
beyond—you'll find Coca-Cola an especial favorite 
of our Latin cousins in the Caribbean. And with 
good reason. You see, the Queen of the Antilles 
supplies great quantities of the goodness that goes 
into every bottle of Coke. Cubans know they can 
trust the quality of Coca-Cola. And so, of course, 


DRINK : 
(LGA, 


can you. 


“COCA-COLA” ANU “COKE” ARE REGISTRED TRADE-MARKS, 


Recruitment Campaign for Nurses 

The Mansfield Hospital Management 
Committee, Mansfield, Eng., has re- 
cently staged in its Museum Lecture 
Hall a nursing exhibition with a view 
to encouraging recruits. Run by the 
nursing, technical and administrative 
staff of the Mansfield group of hos- 
pitals with the assistance of the Min- 
istry of Labour and National Service, 
a number of stands designed to show 
a variety of nursing activities were 
on display. Among these were stands 
showing the work done by nursing 
cadets at the Dorothy Whitely Training 
School for Nurses and by the Mans- 
field General and Kings’ Mill Hospitals 
Training School for Nurses. Various 
types of hospital apparatus that would 
be likely to be used by the nurses 
were exhibited. The brochure des- 
cribing the exhibits indicates for the 
intending nurse the way in which such 
equipment is likely to be used. Two 
pleasantly produced brochures con- 
taining photographs and information 
about the nurse training hospitals in 
the area were available for distribu- 
tion. — “The Hospital”, September, 





COCA-COLA LTD. 
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greatest industry advance 
_in 0 years! 


features, 
value, and 
styling that 
challenge 
comparison 


NEW “FLOW-LINE” SHELF 
Streamlined continuous storage 
Tartecmtislelce) @amenmeihaisi ae mels 
end bra kets Easy to clean coved 
K edges on Doth top and bottom 
more usable shelf area! 


NEW ONE PIECE FRY TOP \, y , 
Extra frying capacity for rush hour 
peaks. Eliminates hot grease, seepage 
under fry top. Drain empties into 
ynvenient front grease receptacle 


NEW FLUSH-TO-FLOOR DESIGN \ \y 


AGA approved for installation without 
legs on nonfireproof floors. Easier to keep 
lean. Modern streamli ined appearance 


NEW TOP BURNER VALVES 


»p burner valves on all ranges are new 
mmer-set type. Any burner adjusts down to 
r without peekir 6 tow diners ae 


NEW ALL PORCELAIN ENAMEL LININGS 
| carbo = be pk chiar a a ‘ Phe 
of servic ind sanitary quick cleaning 
uy now during the nationwide "PEP™ commercial | Pa COMMERCIAL COOKING 
EQUIPMENT 
WRITE, PHONE OR WIRE: 
HYGRADE APPLIANCES, LTD. 


723 St. Antoine Street, Montreal (3) 
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FOR THE 
SAFE-KEEPING 
OF NARCOTICS 


Authorized persons only have access 
to this new wall-type safe. It has 
been designed, by Dominion Safe & 
Vault Co, Ltd., at the request of hos- 
pitals and om dispensaries where 
a central place for the storage of nar- 
cotics is desired. In the busy hospital, 
a number of persons are usually 

iven the authority to enter the safe. 

o meet this requirement, and in the 
interests of efficiency, the Dominion 
Narcotics Safe is equipped with a 
changeable key lock. 


DOMINION WARCOTIC SAFE 


as installed at Sunnybrook Hospital 


Toronto, Ontario. 


It is a simple matter for the person 
responsible to change the lock to be 
operated by a new and different key. 


Therefore, when personnel changes 
or circumstances make it advisable, 
the lock can be reset to a new key 
in a matter of seconds. 


The Dominion Narcotic Safe is built 
to be installed right in the wall. 
Special flanges are attached to the 
chest to protrude into wall section 
to anchor the unit. 


Construction is of solid steel which 
offers substantial resistance to un- 
authorized entry. Lock is completely 
encased in a steel guard to prevent 
its being forced out. 


Interior, 11%” x 17%” x 10”, offers 
ample storage space, Of solid steel 
construction, white enamelled, it is 
sanitary and easy to keep clean. 
Units are of standard size with 
larger units being fabricated to 
order. 

The regulations of the Opium and 
Narcotic Drug Act are, of necessity, 
strict. The Dominion Narcotics Safe 
enebles you to meet all requirements 
of the Act. 


Write for complete details to 
the manufacturer: 


Dominion Safe & Vault Co. Ltd. 
Niagara Falls, Canada 








tants, sponsored 
Moncton, N.B. 


Laurier, Ottawa. 





Coming Conventions 


Nov. 22-26—Finance and Accounting Institute for Administrators and Accoun- 
by the Maritime Hospital Association, 


May 9-11, 1955—Canadian Hospital Association Biennial Meeting, Chateau 
May 30-June 3, 1955—Ninth International Congress of the International 
Hospital Federation, Lucerne, Switzerland. 
June 10-11, 1955—Associated Hospitals of Alberta, University of Alberta, 
Edmonton. 
june 13-18, 1955—Western Canada Institute for Hospital Administrators and 


Trustees, University of Alberta, Edmonton. 


Sept. 19-22, 1955—American Hospital Association Convention, Atlantic City 
Convention Hall, Atiantic City, N.J. 


Oct, 11-14, 1955—British Columbia Hospital Association, Vancouver. 








Changing Pace in Food Production 


People’s food needs are changing 
and the kind of food produced must 
keep pace with these changes. For 
instance, while the total population of 
North America has doubled within the 
past 50 years, the number of people 
over 60 has quadrupled. But, it is not 
sufficient merely to prolong life, it is 
equally important to make the years 
between 60 and 80 full of enjoyment 
and mental vigour. This largely de- 
pends on proper nutrition which re- 
duces the incidence of diseases such 
as hardening of the arteries. 

Another trend in our population is 
a greater physiological demand for 
foods of high nutritive quality. Mech- 
anical progress has led to our doing 
less physical work. For many, the 
intake of calories has decreased from 
3,500 to 2,500 a day. Yet the need 
for most of the nutrients does not 
change and we must produce and pop- 
ularize foods in which the proportion 
of calories to vitamins, minerals and 
other essential foodstuffs is consistent 
with our needs. 

It is often more efficient to produce 
foods with high caloric value alone. 
For instance, one acre of land support- 
ing animals for human consumption 
yields food which is higher in nutri- 
tive value than that from one acre 
planted with wheat; but this food has 
only a quarter of the wheat’s caloric 
value. 

The efficiency of production, and 
higher caloric value, of cereals make 
them the principal diet of densely 
populated countries. It is, therefore, 
highly desirable to improve the food 
value of cereal foods by adding yeast 


| extracts, dry non-fat milk solids, and 





low-fat soybean flour. 

Cross - breeding experiments are 
under way to increase the vitamin 
content of fruits, such as oranges and 
tomatoes. Soil fertility and its influ- 
ence on the nutritional quality of 
crops and animal products are the 
subjects of long-range studies in agri- 
cultural stations.—From “C-I-L Oval”, 
Aug., 1954. 


Super Photo 
Saves Moneu! 


Do you use more than 100 Ib. of crushed 
ice a day? You'll save money with a 
Scotsman god Flaker .. . make as 
much as 25 bushels a day for as little 
as 1%¢ a bushel! Fully automatic — 
just plug into 110-115 volt AC outlet. 

w maintenance costs. Fully automatic 
ice where and when you want it. 


There is a Sales and Service dealer 
in your area. 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 
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NOW AVAILABLE— 


® MONEL HOT WATER STORAGE TANKS 
od 


Avoid cost, 
Cost 
replacement like this 


fae 


Illustrated at right is a a 
steel hot water storage tank 
that has failed, being removed. To 
insure long trouble-free service, 
the tank is being replaced 
with a Whitlock-Darling Type “K” 
Storage Heater fabricated in Monel. 





For maxi 
ximum 
prote on TTY , 


*Monel is a registered trade mark of 
the International Nickel Company. 


7 MONEL’ 


HOT WATER STORAGE TANK 


Whitlock-Darling Type “K” Storage Heaters fabricated in Monel 
assure years of uninterrupted trouble-free service . .. provide an ade- 
quate supply of clean hot water at all times. Stronger and tougher 
than structural steel, Monel is highly resistant to corrosion. We will 
be pleased to provide you with complete information on your water 
requirements. Inquiries are invited. Write today for Bulletin 40M. 


BROTHERS LIMITED 


140 PRINCE ST. MONTREAL, CANADA 


This is a cooperative advertisement of 
The International Nickel Company 


of Canada, Limited, 





HALIFAX * SAINT JOHN 2 QueBeEC . ARVIDA . TIMMINS 
OTTAWA @ TORONTO @ WINNIPEG @ CALGARY @ EDMONTON @ VANCOUVER @ ST. JOHN'S, NFLD 
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CANADAS 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 


Orderly Waitress 


Ward Aid Nurses 


Groduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 
CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6 


Plants Toronte 


Eost Angus, Que 


First Greek Games for the Disabled 


Under the auspices of the Athens 
Rehabilitation Centre, Athens, Greece, 
the first Greek Games for the Dis- 
abled were held this summer at the 
Panathenian Stadium, with an 
mated 10,000 spectators in attendance. 
The games were held under the pa- 
tronage of King Paui of Greece and 
were organized by a committee repre- 
senting the Ministry of Social Affairs, 
the Athens prosthetics factory, the 
Near East Foundation, the Greek So- 
ciety for the Protection of Crippled 
Children, the Lighthouse and the Shel. 
ter Society for the Blind. Prizes for 
war-veteran contestants were presented 
by the Greek National Confederation 
of War Victims and Invalids and by 
the World Veterans Federation. 


esti- 


Intangible Influence 


The practice of medicine is an 
aril, not a trade, a calling in which 
your heart will be exercised equally 
with your head. Often the best part 
of your work will have nothing to do 
with the potions and powders, but 
with the exercise of an influence of the 
strong upon the weak, of the righteous 
upon the wicked, the wise upon the 
foolish. To you, as the trusted family 
counsellor, the father will come with 
his anxieties, the mother with her hid- 
den grief, the daughter with her trials, 
and the son with his follies. Fully. one- 
third of the work you do will be 
entered in other books than yours. 
Courage and cheerfulness will not only 
carry you over the rough places of 
life but will enable you to bring com- 
fort and help to the weak-hearted and 
will console you in the sad hours 
when, like Uncle Toby, you have “to 
whistle that you may not weep”. — 
Sir William Osler. 


Homes for the Aged 

A $3,000,000 home for the aged 
will be built at Newmarket, near Tor- 
onto, Ont. The modern building will 
accommodate 525 invalid aged per- 
sons. Four other such homes are 
planned within the boundaries of 
Metropolitan Toronto. 


Do You Need Nurses? 
aids? 


Agency, 


practical nurses, or 
International Employment 


Park W., Room 
Windsor, Ontario 





Administrative Position Wanted 


A young woman with eight years hospital 
experience in the city and country of the 
State of Victoria, Australia, wishing to 
migrate, desires an administrative position 
in a Canadian hospital. Excellent references. 
Accommodation essential. Please write: Miss 
Fay Duffell, 145 Moreland Read East, N. 13, 
Melbourne, Australia. 

Assistant Dietitian Wanted 
At 225-bed general hospital. Five dietitians 
on staff. Forty-four hour week. Straight 8- 
hour day. Apply to: Chief Dietitian, 
Moncton Hospital, Moncton, N.B. 


Medical Records 


Registered. Take charge in modern hospital, 
ideal location, good working conditions, lib- 
eral personnel policies. Salary dependent 
upon qualifications and experience. Apply 
Administrator, Sarnia General Hospital, 
Sarnia, Ontario. 


Librarian 


Hospital Personnel 
Do you need a hospital ADMINISTRATOR 
or Assistant? International Employment 
Agency, 29 Park W., Room 209, Windsor, 
Ont. 





Hospital Inspector and 
Consultant 
B.C. Civil Service—Hospital Insurance 
Service, Victoria 
Salary: $327.-387. per month. Duties include 
inspection of hospitals for adequacy of ser- 
vice and to provide consultative service to 
hospitals. Applicants should have completed 
an approved course in hospital administra- 
tion, or a registered nurse with post-gradu- 
ate study and experience in hospital admin- 
istration or wide experience in related work; 
must be British Subject under 406 for wo- 
men, 45 for men, except in case of ex-Ser- 
vice personnel who are given preference. 
Application forms obtainable from Civil Ser- 
vice Commission, Weiler Building, Victoria, 
to be returned immediately. 
Qualified Administrator 
Available 


On or about Jan. Ist, 1955. Considerable 
purchasing and accounting experience prior 
to entering hospital field. Diploma of 
psychology certificate. Excellent references 
on request. Box 113E, The Canadian 
Hospital, 57 Bloor St. West, Toronto, Ont. 


Wanted: Graduate Nurses 
For General Staff Duty. New 175-bed Hos- 
pital, 39 Bassinettes. School for Student 
Nurses. Excellent working conditions and 
Personnel Policies. Apply Director of Nurs- 
ing, South Waterloo Memorial Hospital, Inc., 
Galt, Ont. 


Director of Nurses Wanted 
Capable of supervising the nursing services 
of a hospital having 105 beds and 19 bass- 
inets. Reply, stating qualifications and re- 
ferences, to the Administrator, The Cottage 
Hospital, Pembroke, Ontario. 


Executive Housekeeper 


The Royal Edward Laurentian Hospital 
(350 beds) in Ste. Agathe des Monts, PO. 
requires an Executive Housekeeper. Must be 
bilingual and able to live in Staff Residence. 
Apply to the Assistant Administrator, stating 
references, qualifications, experience and 
salary expected. 
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Dominion Linoleum, like burnished 
leather, actually improves with age — 
the longer you use it, the better it looks. 
It is one of the few predominately 
“natural” products manufactured today 
and contains the world’s best linseed oil. 


FITS TODAY’S NEEDS 


Company scientists, constantly exploring 
improvements, have modernized the col- 
our range of Dominion Linoleum and 
created a closer-grained composition — 
resulting in a smoother, easier-to-main- 
tain surface. These discoveries have been 
incorporated in the product without in- 
creasing its price. There is no substitute 
for “natural” linoleum. 
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Cleanliness is a must for the new 
Molson’s Mobile Emergency Unit — 
first in North America— which incor- 
porates in a single vehicle the latest 
emergency power, communications, 
first aid and kitchen equipment. To 
perform efficiently its missions of 
mercy it has to be clinic-clean at all 
times — that’s why it’s floored 
throughout with Dominion Linoleum. 
This modern flooring material mops 
off in moments, has no crevices to 
hold dirt, stays fresh and unscuffed 
under heavy wear. 

And, like the kitten, Dominion 








Linoleum floors enjoy an outstanding 
reputation for durability—some have 
been in use for over fifty years and 
show no signs of deterioration! 

This durability, this ease of main- 
tenance, plus a /ow purchase price, 
make Dominion Linoleum floors most 
economical. In addition, they're noise- 
less, resilient...enduringly beautiful. 
Those are the reasons why you'll 
see Dominion Linoleum floors in hun- 
dreds of Canada’s public buildings. 

Write for samples, further informa- 
tion to: 2200 St. Catherine St. E., 
Montreal, Quebec. 


IN TILES OR BY-THE-YARD 


Marboleum 
DOMINION 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED « 


Battleship 


Jacpe Handicra}t 
LINOLEUM 


MONTREAL 
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Saskatchewan Meeting 
(Concluded from page 88) 


The current year’s poor crop re- 
turns and resultant economic loss to 
residents of the province formed the 
jumping-off point for Hon. T. J. Bent- 
ley, minister of public health for Sas- 
katchewan, who addressed the ban- 
quet meeting. Mr. Bentley stated that 
there would undoubtedly be difficul- 
ties in collecting the hospital services 
tax during the coming year and that 
the general revenues of the province 
would suffer. He felt, nevertheless, 
that the province would ride out the 
economic storm as it had done on 
similar occasions in the past. 

The minister took little time to ex- 
toll the advances made in health mat- 
ters in recent years but chose to con- 
centrate on the difficulties still to be 
overcome, In this connection he cited 
the lack of adequate numbers of 
trained personnel, particularly nurses, 
the difficulties of providing adequate 
service in very small units, and lack 
of regional planning. Congratulating 
the Saskatchewan Hospital Association 
on its continuing progress from year 


to year, Mr. Bentley stated that he 
would look forward to the results of 
the hospital convention to bring di- 
rection to himself as minister of health. 
He stressed that the common objec- 
tive of Association and government 
is to provide better hospital service 
for the people of the province. 


Exhibits 
The largest number of commercial 
and scientific exhibits ever seen at a 
Saskatchewan hospital convention was 
on display. Recognizing the value of 
exhibits both from the point of educa- 
tion and financial support, delegates 
kept commercial representatives busy 
during the break periods. At the con- 
clusion of sessions on each of the first 
two days of the meeting, educational 
films on maintenance and laundry were 
presented through the courtesy of two 

of the exhibiting firms. 


Resolutions 
An innovation, designed to increase 
attendance and participation was 
introduced by holding the business 
session of the association on 
the second day of the three-day meet- 





require 


ing. Eugene F. Bourassa of Regina, 
vice-president of the association and 
chairman of the resolutions committee, 
very capably directed this session. 
Improved municipal roads to pro- 
vide adequate facilities for transport- 
ing patients en route to rural hospitals 
was the subject of one resolution ap- 
proved by the meeting. The incoming 
executive was directed to give study 
tc a proposal for establishing a cen- 
tral service for microfilming hospital 
records, The establishing of homes 
for the aged in each hospital district, 
in co-operation with the Department 
of Social Welfare, was recommended. 


It was decided to seek a biennial re- 
view of Workmen’s Compensation 
rates in an effort to keep these in 
line with actual hospital costs, and 
also to have interest paid on capital 
charges included in per diem rates. 
It was recommended that deductions 
from staff for meals and lodging be 
increased by approximately 40 per cent 
to bring these rates more in line 
with the actual cost of providing ser- 
vices. An amendment to the Union 
Hospital Act to provide for an increase 


EFFICIENCY ECONOMY SANITATION 


that every article 


of linen 


towels, or the 


bed linen 


uniforms and other 


whether 


wearables of 


the world’s 


releldicla Mes lale Mal ia t:t Mee la-Matl>la a-t 


finest 


The owner of a 
Leitz Microscope 
holds a century of 


use. For Leitz em- 

bodies the latest 

im vements opti- 

cal science can pro- 
e. 


Each instrument is 
guaranteed against 
any defect in opti- 


That at all 
times genuine parts 
and expert work- 
manship is avail. 
able. 


Standard Labora- 
tory Microscope 
model BST-48/79 


36 GRIER ST., BELLEVILLE, ONT. 
REGULAR PERSONAL NAME PRICIS 


UY 12 doz. $3.50 6 doz. $2.40 
Lh 9 doz. $3.00 3 doz. $1.80 
431 YONGE ST., TORONTO a 


Authorized Canadian Distributors 
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from $5.00 to $8.00 per day in the 


ee @ 
indemnity paid to board members at- 
tending meetings in line with similar 


increases provided by municipal and 
school legislation was recommended. 


Resolutions were also adopted * 

recommending that the practice of 

giving recommendations to former ay 
ON SIRE 


employees be abandoned except where 





requested in writing, that study be 
given to a system of certification of 
secretary-managers and _ superintend- 
ents, and that local institutes be held 
for superintendents, secretary-man- 
agers, secretary-treasurers, and _part- 
time secretary-treasurers, for the pur- 
pose of studying problems relative to 
their institutions. 

The Department of Public Health 
was requested to re-examine the basis 
of payments to hospitals and to re- 
state the principles upon which the 
system is based, to make for better 
understanding between hospitals and 
government. The Health Services 
Planning Commission was urged to 
give immediate study to the problem 
of capital costs. 


Officers Elected 
Officers elected for the next year 
are as follows: past president, Harold 


B. Myers, Rosetown; president, John ONAN Electric Plants 


Smith, Yorkton; vice-president, Eugene 


Bourassa, Regina; secretary-treasurer, A Li ii d p 
Edward V. Walshaw, Saskatoon, Ex. ssure Light an ower 
ecutive officers elected to represent 


hospitals of different sizes were as Emergency electricity for such essential equipment as aspirators, iron lungs 
. operating room lights, and heating systems is a vital need 
follows: Up to 25 beds, Norman A. This mga A must be immediately available, it must be dependable, ane i 
P F - & 7 must have sufficient capacity to handle all essential lighting and electrically 
Hall, Shaunavon; up to 100 beds, W. sporéiea eeulpannet 


C. Hibbert, Wadena; up to 200 beds, Onan engine-driven emergency electric plants meet all these requirements 
. , P . ‘ , When storms, floods, fires or breakdowns interrupt the electric power supply 
S. N. Wynn, Yorkton; over 200 beds, Onan Standby plants start automatically and feed electricity to critical points 

a NI a} Rinses e plants stop automatically when regular power is restored. Will run con 
William O’Neill, Saskatoon. tinuously if necessary. 


‘4 Onan Emergency Electric Plants are available from 1,000 to 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system with 


International Hospital Directory the required capacity. 
Good progress has been made in the 
compilation of an International Hos- 


pital Directory by the International ONAN STANDBY PLANTS 


Hospital Federation. Sections A-D, ‘ Available with exterior housing, like the 
E-F, and G have been completed in one shown, or without. All come complete 

he with necessary controls and instruments, 
mimeographed form and have been ready for installation. Automatic line 


sent to the authorities for the coun- transfer controls are available for all units. 
tries concerned so that the informa- —_—I; : GASOLINE-POWERED MODELS 
tion already obtained may be checked ainecoteds 1.000 to 10.008 watts At 

prior to the publication of the printed : Waler-cooled: 10,090 to 50,000 watts AC 


edition. The Directory contains, as MODEL 10 HQ 
. 10,000 watts A.C. 





far as possible, the names and ad- 
dresses of each hospital, the number 


of beds, the types of cases treated, and | 
details of ownership. It is hoped that Onan ; D. W. ONAN th SONS INC. 


the remaining sections may be com- 


Write for folder and FREE engineering assistance. 


th. 
PRODUCTS 


pleted by the end of the year. 2377 University Avenue $.E., Minneapolis 14, Minnesota 
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Donations Needed — 
Good Used Hearing Aids 
You may have a hearing aid lying 


idle in your home or you may know 
where one could be obtained. This 
equipment may meet the need of some 
hard-of-hearing person on Old Age 
Pension, Old Age Assistance, or the 
mother of a family in the low income 
group. Such hard-of-hearing persons 
unable to buy a hearing aid are re- 
ferred to the National Society of the 
Deaf and the Hard of Hearing by the 
federal and provincial departments of 













health and welfare, hospital clinics, 
and various social service agencies. 

When suitable aids are made avail- 
able, the officers of the socicty pro- 
vide an initial supply of batteries and 
explain the operation of the aid so 
that the greatest benefit from—and 
proper adjustment to—the aid is ef- 
fected. All services of the society are 
provided without cost. 

It is hoped that no one will allow 
a hearing aid to remain idle when 
it may be the means of bringing back 

















134 Bloor St. W., 
Toronto 5 
Walnut 1-1623 





















NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 


Planning, Organization and 
Management 
New York Associates: 
Harvey Agnew, M.D. Allan Craig, M.D. 


Arthur H. Peckham, Jr., R.A. 


Helge Westermann, A.1I.A. 


Charles F. Neergaard 








































FOR THE ANSWERS HERE... 






























This loose-leaf book published in the interest 
of laundry managers presents facts that help you 
produce cleaner, brighter loads. 


Yes, occasionally we include ‘‘a commercial” on 
the well-known Metso® Detergents and how they 
build soap efficiently and economically. 

But the information is always basically useful. 


Without obligation send us your name, 
business connection and address to be 
included regularly among 
the Q & A readers. 










MATIONAL 
SILICATES LIMITED \ 
P.O. Box 69, 

New Toronto, 

Toronto 14 




















Metso” Detergents 


NG sowuace sicares 











into a hearing world those who may 
know once more, through your gen- 
erosity the happiness of “hearing”. 
Hearing aids should be sent to: Ed- 
ward B. Lally, managing director, 
The National Society of the Deaf and 
the Hard of Hearing, 2 Bloor Street 
East, Toronto 5, Ont. 


“Operation Health Career Horizons” 


“Operation Health Career Hori- 
zons”, a nation-wide project to help 
acquaint the some 7,000,000 high 
school students in the United States 
with the many careers in the health 
field now open to them, is being 
sponsored in that country by the Na- 
tional Health Council, with the sup- 
port of The Equitable Life Assurance 
Society of the United States. 


The aim of “Operation Health 
Career Horizon”, according to the 
president of the National Health Coun- 
cil, A. W. Dent, is “to help increase 
the pool of health manpower in order 
to staff the health services people need, 
demand, and are willing to pay for. By 
bringing to the young people in our 
26,000 high schools information on 
a wide range of health-career oppor- 
tunities, it will open new channels to 
recruitment and enable all the health 
professions and their supporting serv- 
ices to reach more and more can- 
didates”. Three publications will be 
produced and distributed as part of 
the project. These will be: a concise, 
all - in - one - package guidebook for 
teachers and vocational counselors; a 
brief leaflet for young people them- 
selves and for their parents; and a 
series of health career posters for 
school and community use. All ma- 
terial! will be sponsored, approved, 
and issued by the National Health 
Council, with the Equitable Life As- 
surance Society assuming production 
and distribution responsibilities. 







Although syphilis has become much 


| less serious in some countries in the 








past decade, it continues to be an im- 
portant public health problem in many 
others and from the international 
point of view. WHO, in fact, estim- 
ates that there are about twenty 
million syphilitics in the world today 
and that in some special areas in cer- 
tain countries up to 80 per cent of 
the population may be affected. 
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CANADIAN PACIFIC RESORTS 


IN THE HEART OF THE CANADIAN ROCKIES 


have 
batteries of 


CHATEAU LAKE LOUISE 


MOFFAT VULCAN 


THE WORLD’S FINEST gas COOKING EQUIPMENT 


Moffat Vulcan has for many years been the preference 
of discriminating hotels throughout the world. Recently 
the Banff Springs Hotel and Chateau Lake Louise installed 
stainless steel batteries of Moffat Vulcan gas cooking 
equipment. The capacity and versatility of these gas units 
will enable these fine resort hotels to maintain asuperlative 


Installation by § y, Calgary, Alberta 
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mf 


COMMERCIAL 


standard of food service known throughout the world. 

Moffat Vulcan gas cooking equipment has been designed 
and engineered by men who are specialists in the manu- 
facture of commercial cooking equipment and who 
constantly strive to make Moffat Vulcan the finest that 
money can buy. 


Installation by Wilson Electric Supplies, Lid., Calgary, Alberta 


“Y MOFFAT 


COOKING “EQUIPMENT 


Gas and Electric— Canada’s Only Complete Line 


MOFFATS LIMITED 


Alpin iiaa®, VANCOUVER 


MONTREA WESTON 
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News Released by Hospital Supply Houses 


Ingram & Bell Limited 
Calgary Manager 

Mr. Albert W. Steen has been ap- 
pointed Manager of the Calgary 
Branch of Ingram & Bell Limited, suc- 
ceeding Mr. W. J. Edwards who on 
October 15th retired on pension after 
forty-one years of service with the 
Company. 


Albert W. Steen 


Mr. Steen, while still a young man, 
brings with him twenty years of ex- 
perience in numerous positions with 
I & B, which includes a period as As- 
sistant Branch Manager at the Mont- 
real office; in the warehouse and in 
the general sales office in Toronto; as 
well as varied experience in the field 
as a professional service representa- 
tive in Saskatchewan and more re- 
cently in central Ontario. 


Bard Canadian Representatives 

C. R. Bard, Inc. has announced the 
appointment of representatives to as- 
sist its dealers in Canada by calling on 


By C.A.E. 


Henry Ens 


hospitals and leading physicians. 
Henry Ens will cover all of Canada 
except British Columbia and will have 
his headquarters in Toronto, Ontario. 
Thomas A. Child, Jr. will cover British 
Columbia from headquarters in Seattle. 

These appointments recognize the 
importance of the expanding Canadian 
market and will establish closer per- 
sonal relations with the dealers hand- 
ling Bardex Foley Catheters and other 
urological instruments. 

For the past several years Mr. Ens 
has been in the retail surgical trade in 
Winnipeg and Toronto. Mr. Child 
was recently transferred from the Mid- 
dle Atlantic area to the Northwest 
Territory. 


liford Medical 
X-Ray Films 
Ilford sensitised materials for medi- 
cal photography have long been highly 
regarded by radiologists throughout 
the world. Three of their specialties 
are: 


Ilford HP3, Extremely fast pan- 


chromatic—recommended for work in 
the operating theatre and for all cases 
where short exposures are essential or 
lighting is poor. Available as plates, 
flat films, roll films and 35 mm. films. 

Ilford FP3. Medium-speed pan- 
chromatic with very fine grain—suit- 
able for specimen work and general 
photography. Available as flat films, 
roll films and 35 mm films. 

Ilford Selochrome. Fast orthochro- 
matic giving particularly good render- 
ing of flesh tints—specially recommen- 
ded for the photography of superficial 
skin diseases. Available as plates, flat 
films and roll films. 

Ilford products are sold in Canada 
through leading x-ray distributors. 
Further information may be obtained 
from their general agents, W. E. Booth 
Co. Limited, 12 Mercer St., Toronto. 


Dixie Cup Coverall Lid 


Dixie Cup research and engineering 
facilities have for some time past been 
working to create a coverall lid which 
when placed in position establishes a 
friction seal. The friction seal, plus a 
specially designed flange which fits 
snugly and completely over the lip of 
the Dixie Cup, ensures double protec- 
tion against messy spillage, and also 
allows unusual rough handling of the 
Dixie Cup. 

In addition the friction sealed cover- 
all lid assists in keeping the contents 
of the Dixie Cup warm for a longer 
length of time. A small steam vent in 
the centre of the lid prevents bulging 
and warping, and the special flange is 
designed for easy removal without 
spilling the contents. 


The new coverall lid is available in 
two sizes and can be used on the 8 and 
6 ounce Dixie hot drink cups. 


(Concluded on page 126) 
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Readily Digestible 


Milk 
Modifiers 


for 


Infant Feeding 








he ROWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 

These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn ~ cee ® 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly clip the coupon and this 
material will be mailed to you immediately 





THE CANADA STARCH CO. Limited 
Montreal 








Please send me 

[) FEEDING CALCULATOR. 

[] Book “CORN SYRUP FOR INFANT FEEDING” 
[) INFANT FORMULA PADS. 

{) Book “‘DEXTROSOL”. 


Name 
Address 


Lakeshore Road West 
The Aldred Building 
Room 1204 
507 Place d’Armes, 294 Portage Avenue. VANC 
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WERE IT IS® 
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ORDER NEW DIVERSOL CX Today! 


‘THE DIVERSEY CORPORATION (Canada) LTD. 


PORT CREDIT, Ontario 


23-716 Cambie Street, 
OUVER, 


MONTREAL, Quebec WINNIPEG, Manitoba British Columbia. 





Across the Desk 
(Concluded from page 124) 


General bAotors Diesel Sales 
Engineer 

Mr. D. Y. 

ment as sales engineer with the Engine 

Sales Division of General Motors 

Diesel Limited, London, Ontario, is 

announced by W. M. Warner, the 
division’s director of sales. 


Plumb, whose appoint- 


D. Y. Plumb 


Vinyl Flooring Has Many 
Advantages 


A vinyl flooring with qualities of 


durability and maintenance that has 
found wide acceptance was first manu- 
factured in Canada by Canadian Gen- 
eral-Tower Limited at Galt, Ontario, 
pioneer in the plastics industry in this 
country, 

Tests and actual use have proven 
that vinyl flooring not only possesses 
eye appeal but because the lustrous 
finish is built right into the product, 
it eliminates the necessity of frequent 
polishing. No special cleaners or 
soaps are required for cleaning and 
maintenance because the density of its 
surtace prevents dirt from being im- 
bedded in the material, 

The warmth, styling and colours 
available in the new product make it 
acceptable in corridors, _ patients’ 
rooms and many other surfaces in the 
hospital. 

Tower Vinyl flooring is produced in 
10 beautiful colours at prices compar- 
able to non-vinyl materials, It is 
available in 9” x 9” tiles, 27”, 45” and 
54” widths, 


Effective Toilet Bow! Cleaner 


A new toilet bowl cleaner called 
Sani-Tate has just been announced by 
Huntingdon Laboratories, Ltd. Santi- 
Tate is a milky-white emulsion that 
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cleans toilet bowls, urinals, and similar 
porcelain items, removing even en- 
crustations of lime and rust deposits, 
and eliminating odours. With little 
labour, porcelain toilets may be kept 
sanitary, clean-smelling, and brightly 
polished. Sani-Tate is an effective de- 
odorant and the product itself has a 
clean-smelling odour. 

Sani-Tate contains a special solvent 
that literally flushes away organic par- 
ticles, grease, oil, and gummy sludge. 
This special solvent is quite powerful 
and is similar in nature to the grease 
and gum remover used by garages to 
clean motors. However, it is safe for 
use on any porcelain. It is available 
in both quart and half-gallon con- 
tainers. It is packed twelve bottles to 
the case with six swabs included. 

Prices and additional information 
can be obtained by writing to Hunt- 
ingdon Laboratories, Ltd., 72-76 
Duchess Street, Toronto, Ont. 


Gibbons Appoints Wm. Joyner 


In order to take care of their ex- 
panding business, Gibbons Quickset 
Jelly Powders and Desserts have moved 
their plant to 3565 Dundas S. West, 


Toronto. 


W. J. Joyner 


Mr. William J. Joyner has been ap- 
pointed chief chemist and production 
manager. Mr. Joyner is a graduate 
of Glasgow University and has been 
connected with the food industry for 
thirty years. 


Manufacture High 
Vacuum Equipment 


Rotary pumps and vacuum gauges 
are used extensively in modern medical 
research and for general hospital pur- 
poses, A large number of present day 
anti-biotics were prepared in the early 
stages by the use of freeze drying plant 


and this type of equipment is also re- 
sponsible for the successful drying of 
many types of vaccines, sera, bacteria 
cultures and, of course, blood plasma. 

W. Edwards & Co. (London) Lim- 
ited, the well known manufacturers of 
high vacuum equipment, have just esta- 
blished a completely new plant at the 
town of Crawley in Sussex, England. 

A Canadian subsidiary, W. Edwards 
& Co. (Canada) Limited, was recently 
opened in Toronto at 17 Jutland Road. 
They will service their expanding Can- 
adian trade from this address. 


Lily Plastic Coated Plates 
and Cups 

Plastic coated plates, many with 
colour and design matching cups, are 
being offered by Lily Cups Limited, 
300 Danforth Road, Toronto, Ontario. 

These new plastic plates, and match- 
ing cups, have a definite appeal to hos- 
pitals and institutions. 


—" 
Cw 


“igs 


The new Lily line includes two 
ranges of plastic plates in heavyweight 
and pastel shades, in quantities of 8, 
20, 32, and 48 nine-inch sizes. 

Resembling beautiful deep pottery 
colours are the new Hi-Tone plastic 
coated plates. Also offered is a light- 
weight, solid bordered and leaf-centre 
designed plastic plate. 

Matching these lightweight plates in 
colouring and design are cups for hot 


and cold drinks. 


Lac-Mac Garment Catalogue 


A new catalogue on hospital gar- 
ments has been issued by Lac-Mac 
Limited, London, Ontario. ‘This il- 
lustrates and describes bed gowns, 
dressing gowns, ward wear, surgeons’ 
gowns, drapes, aprons; uniforms and 
accessories for student nurses, dieti- 
tians, internes, orderlies and other 
hospital personnel,, This well-known 
organization has been manufacturing 
medical and hospital apparel for the 
past thirty-five years. 
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LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 


° For mobility, quietness and protection of floors, 
1 (4, Wal equip your furniture and accessories with Bas 
ensaun sick Casters and Furniture Glides. Ideal for 


WINERY CO., LTD. - 126 DUNDAS $1. W., TORONTO, ONT. 





chairs, desks, beds and all types of equipment 


¥ in hospitals, schools, churches, institutions, etc 
56 VEARS SERVICE Specify Bassick for lower over-all height, greater 
strength and economy. 


1898 to 1954 


PROVIDING 
Indelible Inks 





Linen Markers 
¢ cushion 
Metal Dies : ; “DIAMOND ARROW” 


One of Bassick'’s most popu 
ar office 
t 


Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by: 
INTERSTATE SALES AGENCY, GALT, ONT. 


—— 
——- 
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Abbott Laboratories Limited 95 
American Cystoscope Makers Inc. 79 
American Sterilizer Company 93 
Applegate Chemical Company 127 
Arborite Company Limited 16 
Art Woodwork Limited 99 
Astra Pharmaceutical Products Inc. 94 
B 
Banfield, Arnold & Co. Limited 96 
Bard, C. R. Inc. 55 
Bard-Parker Company Inc. 19 
Bassick Div., Stewart-Warner Corp. of Canada 127 
Baver & Black Div., Kendall Co. of Canada, Limited 22, 73 
Baxter Laboratories of Canada Limited 5 
Becton, Dickinson & Company 25 
Bland & Company Limited 102 
Blodgett, G. S. Co. Inc. 53 
Bode, Walter & Co, Limited . 
Booth, W. E., Co. Limited 75 
Brock, Stanley Limited 104 
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Canada Starch Co. Limited 125 
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Crane Limited 32 
Crescent Surgical Sales Co. Inc. 20 
Cutter Laboratories 82 
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Davis & Geck Inc. 8-9 
Department of Health, Saskatchewan 112 
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Dominion Glass Co. Limited 90 
Dominion Oilcloth & Linoleum Co. Limited 119 
Dominion Oxygen Co. Limited 77 
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Dominion Textile Co. Limited 64 
Dustbane Products Limited 63 
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Edwards of Canada Limited 103 
F 
Ferranti Electric Limited 30 
Fischer Bearings (Canada) Limited 11 
Fisher & Burpe Limited 28, 78, 106 
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Garland-Blodgett Limited 53 
General Electric X-Ray Corp. Limited 14-15 
General Motors Diesel Limited 27 
General Steel Wares Limited 26 
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Greville & Son Limited 92 
Gumpert, S. Co. of Canada Limited 3 
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Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Hygrade Appliances, Limited 


Ilford Limited 

Inglis, John Co. Limited 
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Industrial Textiles Limited 

International Business Machines Co. Limited 
International Nickel Co. of Canada Limited 
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Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
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Kendall Co. of Canada Limited 
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Lederle Laboratories 
Lily Cups Limited 
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Magic Chef, Inc. 

Mathews Conveyer Co. Limited 

McKague Chemical Company Limited 
Merck & Company Limited 
Minneapolis-Honeywell Regulator Co. Ltd. 
Moffats Limited 


N 
National Silicates Limited 


Neergaard, Agnew, Craig & Westermann of Toronto 122 
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Onan, D. W. & Sons Inc. 
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Parke, Davis & Co. Limited 
Physicians’ Record Company 

Picker X-Ray of Canada Limited 
Pyrene Mfg. Co. of Canada Limited 
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Quicap Company Inc. 
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Seamless Rubber Company 
Shampaine Company, The 
Shipley Co. of Canada Limited 
Skinner, Ella Uniforms 

Smith & Nephew Limited 
Sterling Rubber Co. Limited 
Stevens Companies, The 


T 
Texpack Limited 
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Universal Cooler Co. Limited 
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West Disinfecting Co. Limited 

Wilmot Castle Company 
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Wyeth, John & Brother (Canada) Limited 
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X-Ray & Radium Industries Limited 
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HIGHEST QUALITY 
HOSPITAL APPAREL 


any Style or Materials, 
COLOURED, WHITE or UNBLEACHED 


(vat dyed) 














TO YOUR OWN SPECIFICATIONS, 
EITHER PRE-SHRUNK, OR WITH FULL SHRINKAGE ALLOWED FOR. 





“To obtain the sales tax exemption, the follow- 
ing stipulations must be met:— 


1. The articles and materials must be purchased 
or imported directly by the hospital. 


| M P 0 i TA N T 2. The goods must be delivered directly to the 
hospital. 


3. Payment for the goods must be made from 


Reprinted from 
P - hospital funds. 


the September, 1954 
4. The prescribed certificate must be signed by 
issue of an authorized official of the hospital and must be 


“The Canedien Hospital” placed on each purchase order or customs import 
entry for the goods, as the case may be. 


The practice of using purchase orders with the 
sales tax certificate printed as part of the form 
itself is not acceptable. 


The act of typing, writing, or stamping the cer- 
tificate on the order form, and then signing it, pro- 
vides the evidence which the Department requires 
that the hospital’s claim for exemption from sales 
tax is justified in respect of the goods being pur- 
chased under that particular order. 


The Department will not, in future, recognize 
certificates printed as part of a purchase order 
form.” 











CORBETT~ COWLEY 


"Ww . ‘i 
Trademark of Quality osieuiien ie saa an Wiel 
TORONTO 9 VMONTREAIT 


Phone MUrray 7253 











NOVEMBER, 1954 





~ GOOD 
REASONS 
FOR 
USING 


G. H. WOOD & COMPANY LIMITE 


SANITATION FOR THE NATION ° BRANCHES THROUGHOUT CANADA 





